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REX    DUNCAN,    M.D.      ATTENDING     RADlUM     THERAPEUTIST     AT.    THE    LOS 

ANGELES  COUNTY  HOSPITAL.     ATTENDING   CLINICIAN  IN  THE  RADIUM 

CLINIC    OF    THE    GRAVES    MEMORIAL    DISPENSARY    OF    THE    LOS 

ANGELES     MEDICAL     DEPARTMENT     OF     THE     UNIVERSITY 

OF   CALIFORNIA. 


Mr.    Secretary   and   Gentlemen: 

I  assure  you  that  I  appreciate  the 
honor  conferred  upon  me  by  your  invi- 
tation to  address  your  society  this 
evening.  Accepting  the  suggestion  of 
your  secretary,  I  will  endeavor  to  dis- 
cuss in  a  general  and  comprehensive 
manner  certain  physical  and  chemical 
properties  of  radium  and  its  applica- 
tion as  a  therapeutic  agent  in  the  treat- 
ment of  certain  pathological  conditions. 
Some  knowledge  of  the  chemical  and 
physical  properties  of  radium  is  essen- 
tial to  a  comprehensive  understanding 
of  its  therapeutic  application. 

Chemical  and  Physical  Properties. 
Eadium  is  a  metal,  atomic  weight 
226.5,  belonging  to  the  same  group  in 
the  periodic  table  as  calcium,  stron- 
tium and  barium,  which  it  resembles  in 
its  chemical  reactions.  In  its  pure  state 
it  is  very  unstaple  and  is  usually  sep- 
arated  in    the   form    of   its   salts.     The 


most  common  salts  are  the  chlorides, 
and  bromides  which  are  soluble  in 
water,  and  the  sulphates  and  carbonates 
which  are  insoluble.  All  radium  com- 
pounds possess  the  property  of  radio- 
activity, which  is  in  proportion  to  the 
amount  of  the  element  they  contain. 
Heat  is  liberated  spontaneously  and 
continuously,  1  gram  liberating  134 
calories  in  one  hour. 

Eadium  has  the  power  of  sponta- 
neously sending  out  energy  in  the  form 
of  invisible  rays,  capable  of  acting 
on  photographic  plates  after  passing 
through  opaque  bodies.  By  the  ioniza- 
tion of  gases  through  which  the  rays 
pass,  they  cause  the  discharge  of  the 
charged  electroscope.  The  velocity  of 
this  discharge  is  easily  calculated  and 
is  in  exact  relation  to  tne  power  of 
activity  possessed  by  the  salt.  This  is 
utilized  as  a  very  accurate  means  of 
comparison     and     measurement     of     the 


*Read  by  invitation  before  the  Riverside  County  Medical  Society,   Oct.  9,   1916. 
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radium    element     content    of    its    com- 
pounds. 

The  therapeutic  effect  produced  by 
radium  is  due  to  the  rays  given  off  in 
the  process  of  its  disintegration. 
Radium  undergoes  disintegration  in  a 
constant,  continuous  and  regular  man- 
ner, its  one-half  life  period  being  1780 
years.  The  first  products  of  decay  are 
helium  and  emanation,  a  gas.  The 
emanation  is  the  most  important  prod- 
uct, for  from  its  further  disintegration 
results  Radium  A. — Radium  B. — -Radium 
C. — Radium  D. — Radium  E. — and  Ra- 
dium F. — which  give  rise  to  the  radia- 
tions known  as  Alpha.  Beta  and  Gama 
rays.  These,  are  the  rays  used  in  med- 
icine 

Rnys. 

The  Alpha  rays  are  pajtvicie3  of  mat- 
ter about  %  the  size  of  the^  hydrogen 
a+om;%  ,  They  are  deflected  by  a'.mpgnet 
and  HtLve  a  yelocitv  about  one-fourth 
of  that  01  ligh*  and  ".are  of  low  penetra-' 
tion. 

The  Beta  rays  are  negatively  charged 
electrons,  connecting  links  between 
matter  and  ether.  They  are  slightly 
deflected  by  a  magnet.  They  form  a 
heterogenous  group,  differing  greatly 
in  their  velocity  and  consequently  their 
power  of  penetration.  They  are  for 
practical  purposes,  arbitrarily  divided 
into  soft,  medium  and  hard  rays.  They 
resemble  the  Cathode  rays  of  the 
Crooks  tube,  but  are  about  500  times 
more  penetrating  and  have  a  velocity 
akin  to  light.  By  reason  of  their 
velocity  and  tenuity,  they  have  great 
powers  of  penetration  and  easily  trav- 
erse substances.  While  1mm.  of  lead 
will  absorb  the  softer  rays,  several 
mm.  of  lead  would  be  necessary  to 
insure  their  total  absorption. 

The  Gama  rays  have  been  described 
as  pulsations  of  ether  of  extremely 
short  wave  lengths,  having  a  velocity 
equal  to  that  of  light.  They  have  ex- 
treme powers  of  penetration  and  will 
traverse  more  than  10  cm.  of  lead  and 
are     practically     only     annihilated     by 


space.  These  rays  are  of  great  value 
in  the  treatment  of  deep-seated  condi- 
tions. 

Emanation. 

The  emanation  of  radium  is  being 
constantly  produced  as  previously 
stated,  and  is  intensely  radio-active.  It 
disintegrates  very  rapidly,  the  one-half 
life  period  being  3.85  days.  When 
radium  salts  are  placed  in  hermetically 
sealed  tubes,  the  emanation  does  not 
escape;  it  is.  however,  readily  given  off 
from  salts  in  solution.  From  radium 
salts  in  solution  and  with  a  properly 
equipped  apparatus  and  laboratory,  the 
emanation  may  be  collected.  This  may 
be  sealed  in  tubes  of  the  desired  size 
and  shape  for  local  application,  or 
placed  in  solution,  or  used  as  an  inhala- 
tion or  for  other  methods  of  internal 
administration. 

Emanation  is  usually  spoken  of  in 
terms  of  curie  or  mache  units.  A  curie 
is  the  amount  of  emanation  in  equilib- 
rium with  one  gram  of  radium  element. 
A  mache  unit  is  4.5x10-10  curies,  or  by 
calculation  we  find  1000  mache  units 
are  approximately  the  amount  of  ema- 
nation in  equilibrium  with  1/2000  mgr. 
of  radium  element.  It  therefore  is 
estimated  that  the  emanation  from  one 
milligram  of  radium  in  one  month 
would  equal  one  millicurie  or  2,700,000 
mache  units,  or  in  one  day  about  1/6  of 
a  millicurie,  equivalent  to  400,000 
mache  units. 

Insoluble  salts,  or  salts  incorporated 
in  some  other  substance  are  only  about 
59c  efficient,  so  that  one  milligram  of 
this  form  would  produce  80,000  mache 
units  a  day.  Therefore,  it  can  be  seen 
that  to  collect  sufficient  emanation  from 
an  insoluble  salt,  on  account  of  its 
inefficiency  would  require  a  consider- 
able quantity  of  radium  element  and 
the  collection  of  the  emanation  in  a 
form  for  internal  administration  from 
salts  in  solution  necessitates  rather 
elaborate  equipment,  as  well  as  skilled 
assistance. 
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Internal  Administration. 

Radium  may  be  used  internally 
either  by  the  administration  orally  or 
intravenously  of  the  soluble  salts  in 
solution  or  by  administration  of  the 
emanation.  The  emanation  may  be  ad- 
ministered as  an  inhalation,  when 
proper  appliances  are  available,  or  in 
the  form  of  drinking  waters  or  intra- 
venously. 

The  quantity  of  radium  administered 
internally  varies  from  5  to  300  micro- 
grams or  its  equivalent,  given  at  suit- 
able intervals  and  subject  to  the  same 
variations   as  other  therapeutic    agents. 

Due  to  the  rapid  disintegration  of 
the  emanation,  which  is  as  stated  one- 
half  in  3. So  days,  it  must  be  pron 
administered.  The  waters  of  a  large 
number  of  natural  springs  have  been 
found  to  be  radio-active.  This  is  due 
to  the  emanation  in  solution,  acquired 
during  the  passage  of  the  water  over 
radio-active  substances  in  its  subter- 
ranean channels.  Only  a  few  of  these 
waters  contains  sunicient  emanation  to 
be  of  therapeutic  value,  even  though 
consumed  at  their  source,  and  due  to 
the  rapid  disintegration  of  the  emana- 
tion are  of  no  value  after  a  few  days' 
time  has  elapsed. 

Radium  taken  internally  acts  by  in- 
creasing the  rapidity  of  the  tissue 
oxidation  and  by  increasing  the  activ- 
ity of  all  ferments.  consequently 
metabolic  interchange  is  more  rapid 
and  elimination  of  waste  products  more 
complete.  It  has  been  shown  that  the 
blood  vessels  of  the  periphery  dilate 
under  its  influence  without  any  weaken- 

_  f  the  heart  action  and  with  a 
consequent  reduction  of  the  blood  pres- 
sure. There  also  results  an  inereas 
the  amount  of  haemoglobin  and  the 
number  of  erythoeytes.  while  the  leuco- 
-   are  diminished. 

Radium  has  proven  very  beneficial  in 
producing  a  marked  and  permanent 
reduction  of  blood  pressure,  with  relief 
of  the  attending  symptoms.  In  one 
case  under    my    observation     over    one 


year,  the  blood  pressure  was  reduced 
from  210  to  160  and  has  not  since  been 
over  170.  There  was  marked  improve- 
ment in  the  general  condition  of  this 
patient.  Other  more  recent  eases  have 
shown  a  satisfactory  reduction  of  blood 
pressure  and  general  improvement. 

Bissell.1  and  numerous  other  observ- 
ers report  very  favorable  results  in  the 
treatment  of  various  forms  of  sub- 
acute and  chronic  arthritis.  According 
to  Rountree  and  Baetjer.2  * '  The  value 
of  radium  is  unquestionably  established 
in  chronic  and  sub-acute  arthritis  of  all 
kinds  (luetic  and  tuberculous  excepted) 
acute,  sub-acute  and  chronic  joint  and 
muscular  rheumatism  (so  called)  in 
gout,  sciatica,  neuralgia,  polyneuritis. 
lumbago  and  the  lancinating  pain  of 
tabes. 

Tracey.s  from  a  study  of  a  large 
number  of  cases,  of  rheumatism  and 
gout,  collected  from  various  sources,  re- 
ports over  80^1  were  benefited  or 
cured.  Splendid  results  have  also  been 
reported  from  the  internal  use  of 
radium  in  various  forms  of  chronic 
arthritis,  gout  and  similar  conditions  by 
numerous  observers.  For  the  reduction 
of  high  blood  pressure,  radium  is  un- 
doubtedly a  very  valuable  agent. 

Judging  from  the  results  thus  far 
achieved,  we  have  reason  to  believe 
that  the  internal  administration  of 
radium  offers  great  possibilities  in  the 
treatment  of  the  above  conditions,  fre- 
quently resistant  to  other  methods  of 
treatment. 

Local  Application  of  Radium. 

Radium  may  be  used  in  the  form  of 
its  salts,  or  the  emanation  may  be  em- 
ployed. The  salts  are  more  commonly 
used  and  are  usually  contained  in  a 
hermetically  sealed  glass  tube  or  fixed 
over  the  surface  oi  a  flat  applicator. 
Small  amounts  do  not  permit  of  proper 
screening  to  give  the  penetration  neces- 
sary in  many  cases  nor  will  longer  ap- 
plication of  smaller  quantities  produce 
the  same  effect  as  larger  amounts  prop- 
erlv    screened.      An    insufficient    amount 
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may  stimulate  rather  than  retard  cell 
growth.  Much  less  than  100  milligrams 
of  radium  element  in  the  form  of  a  salt 
cannot  be  divided  into  containers  of 
sufficient  number  and  radio-activity  as 
to  permit  of  the  proper  dosage  and 
technique  of  application.  Rarely  are 
single  applications  of  more  than  100 
milligrams  desirable.  Many  disappoint- 
ments in  Radium  Therapy  have  resulted 
from  the  use  of  insufficient  quantities. 
The  therapeutic  effect  of  a  given  quan- 
tity of  radium  may  be  modified  by  the 
length  of  application,  intervals  between 
applications,  cross-fire,  distance  and 
screening. 

By  screening  we  mean  the  interposi- 
tion between  the  radium  and  the  area 
treated  of  some  substances.  Various 
metals,  such  as  lead,  brass,  gold,  silver 
and  platinum  are  commonly  used.  By 
the  use  of  appropriate  screens,  it  is 
possible  to  modify  both  the  quality  and 
quantity  of  the  rays  employed.  The 
small  size  of  the  containers,  whether 
using  salts  or  emanation  is  such  that 
it  is  usually  possible  to  bring  the 
radium  into  intimate  contact  with  the 
tissue  to  be  treated  or  to  place  it 
within  cavities. 

Unfortunately,  there  are  no  fixed 
rules  or  dosage  for  the  application  of 
radium.  Success  with  radium,  as  with 
any  therapeutic  agent  will  necessarily 
depend  not  only  on  a  thorough  under- 
standing of  the  pathology  of  the  condi- 
tion to  be  treated,  but  upon  the  skill 
and  judgment  of  the  surgeon  apply- 
ing it. 

Histological  Action  of  the  Rays. 

The  effect  produced  by  the  rays  of 
radium  upon  the  tissues  will  depend 
upon  the  histological  characteristics  of 
the  tissue  treated  and  the  quantity  and 
quality  of  the  rays  employed.  Tissues 
differ  in  their  susceptibility  to  the  rays. 
Certain  pathological  conditions,  such  as 
keloid,  angioma  and  round  cell  sarcoma, 
respond  in  a  way  that  may  be  appro- 
priately termed  specific.  Following  the 
application  of  radium   there   occurs  cer- 


tain changes  within  the  tissues  and 
cells  that  is^  called  reaction.  This  reac- 
tion is  necessary  for  curative  effect. 
Microscopical  changes  may  occur  in  a 
few  hours  or  days,  while  macroscopical 
changes  may  not  be  evident  for  one  or 
two  weeks.  This  reaction  is  not  neces- 
sarily destructive.  Disintegration  and 
absorption  of  morbid  tissues  may  occur 
without  necrotic  or  inflammatory  de- 
struction. It  does  not  in  any  way  re- 
semble the  effect  produced  by  cautery, 
caustics  or  similar  agents.  The  histo- 
logical changes  occurring  in  morbid 
tissues  varies  considerably  with  the 
type  of  cell  comprising  the  tumor. 

In  sarcoma,  the  size  of  the  body  and 
the  nuclei  of  the  large  cells  decrease, 
the  neoplastic  elements  elongate  and 
they  eventually  assume  the  form  of 
large  embryonic  tissue  cells.  The  cell 
mass  assumes  the  character  of  myxoma- 
tous tissue  and  finally  results  in  a  tissue 
resembling  fibroma.  In  epitheliomata 
and  carcinomata  under  the  influence  of 
the  rays,  the  cells  diminish  in  size  and 
staining  properties  and  are  absorbed. 
They  disappear  either  by  means  of 
progressive  absorption  of  the  proto- 
plasm and  nuclei,  through  leukocytic 
infiltration  or  by  a  sort  of  granular 
degeneration.  Other  processes  associ- 
ated with  the  development  of  epitheli- 
omatous  tumors  are  arrested  while  the 
vascular  connective  tissue  is  reorgan- 
ized according  to  the  method  just  de- 
scribed. The  endothelium  of  blood  ves- 
sels is  extremely  sensitive  to  the  rays 
and  with  moderate  doses  swells  enor- 
mously, causing  the  obliteration  of  the 
vessel. 

Therapeutic  Application. 

Soon  after  the  discovery  and  separa- 
tion of  radium  in  1900  by  Madame 
Curie  and  her  husband,  Dr.  Danlos, 
physician  to  St.  Luke's  Hospital  in 
Paris,  employed  it  in  the  treatment  of 
tubercular  conditions  of  the  skin. 

Dr.  Wickham  soon  after  undertook 
its  use  on  a  much  larger  scale  and  there 
was   established    the   Paris   Institute   or 
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Laboratory.  In  Europe  its  value  and 
scope  as  a  therapeutic  agent  has  made 
continuous  progress. 

The  pioneer  in  Radium  Therapy  in 
the  United  States  was  Dr.  Abbe  of  New 
York,  who  in  1905  began  its  use  and 
due  to  his  ability  and  conservatism,  we 
have  received  much  valuable  informa- 
tion as  to  its  application  and  use.  Other 
workers,  notably  Kelly  and  Burnham, 
Janeway,  Newcomet,  Simpson,  Schmidt, 
Quigley  and  others,  have  done  much  to 
promote  our  knowledge  and  extend  the 
scope  of  Radium  Therapy. 

While  by  no  means  a  cure  all,  radium 
has  a  definite  field  as  a  therapeutic 
agent  and  results  are  accomplished  by 
the  proper  application  of  sufficient 
quantities  in  appropriate  cases,  that 
cannot  be  equaled  by  any  other  thera- 
peutic agent. 

Among  the  superficial  conditions 
which  respond  most  favorably  to  ra- 
dium, I  would  mention  " keloid,"  in 
which  it  acts  as  a  specific,  the  growth 
disappearing  rapidly,  without  any  in- 
flammatory reaction.  Recent  scars  and 
cicatrices  are  favorably  influenced,  re- 
sulting in  a  soft,  smooth  and  pliable 
fibrous  tissue  which  does  not  contract 
in  any  way. 

Papillomata  of  the  skin  and  vocal 
chords  respond  very  favorably  to  its 
use.  Birth  marks,  port  wine  stains, 
superficial  and  capillary  naevi  are  more 
favorably  influenced  than  by  any  other 
agent.  Cavernous  naevi  respond  most 
favorably.  Hairy  moles,  pigmented 
moles  and  similar  conditions  of  the  skin 
are  very  favorably  influenced,  and  when 
covering  a  large  area,  unexcelled  re- 
sults can  be  accomplished  by  the  use  of 
radium.  Lupus-ervthematoms,  sycosis, 
acne  roscae  and  chronic  eczema,  which 
have  resisted  other  treatment,  have 
been  cured  by  radium. 

Tuberculosis  of  the  skin  responds 
most  favorably.  Tubercular  laryngitis 
is  very  favorably  influenced  when 
radium    is    used     in     conjunction     with 


proper  general  treatment,  and  tubercu- 
lar glands  are  frequently  caused  to 
disappear  without  sloughing  or  inflam- 
matory reaction   and  seldom  recur. 

In  the  treatment  of  angiomata,  deep 
and  superficial,  no  therapeutic  agent 
compares  in  efficiency  of  results  ob- 
tained with  radium.  Spring  catarrh, 
an  inflammatory  condition  of  the  con- 
junctiva, most  resistant  to  other  treat- 
ment, responds  very  favorably  to 
Radium  Therapy.  Rhinophima  or  bottle 
nose  is  caused  to  resume  almost  a  nor- 
mal  condition. 

Exophthalmic  goiter  is  favorably 
influenced  in  a  large  percentage  of 
cases,  and  I  have  observed  marked  de- 
crease in  the  size  of  the  tumor  and 
relief  of  the  symptoms. 

Menorrhagia  and  metorhagia  espe- 
cially when  associated  with  uterine 
fibroid,  are  promptly  relieved,  when  a 
sufficient  quantity  of  radium  is  properly 
employed.  Rausohoff,*  Abbe,5  Kelly 
and  Burnham,6  Kronig?  and  others,  re- 
port marked  decrease  or  disappearance 
of  the  tumor  with  the  relief  of  symp- 
toms in  over  95%  of  the  cases  of  un- 
complicated uterine  fibroid,  treated,  and 
in  my  personal  experience,  I  have  ob- 
tained very  pleasing  results. 

Enlarged  and  hypertrophied  prostates 
of  old  men  are  very  favorably  influ- 
enced and  especially  in  cases  where  the 
operative  risk  is  great.  I  believe  radium 
should  be  first  tried. 

Basal  cell  epithelomata,  by  far  the 
most  frequent  type  of  skin  cancer,  can. 
even  though  the  local  destruction  is 
great,  when  metastisis  has  not  occurred, 
be  permanently  cured  in  practically 
every  case.  The  cosmetic  result  is  far 
superior  to  that  attained  by  any  other 
agent. 

Epithelomata  of  the  lip  has  equally 
good  results  when  glandular  evolvement 
is  absent  and  in  advanced  cases  there 
results  healing  of  the  primary  growth, 
with  occasional  disappearance  of  the 
glandular   deposits. 
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In  epithelomata  of  the  floor  of  the 
mouth,  buccal  mucous  membrane,  ton- 
sils, faces,  palate,  oesophagus  and  cer- 
vix, pharynx  and  larynx,  marked  relief 
is  obtained  and  not  infrequently  cures 
are  effected.  Unfortunately,  cancer  of 
the  tongue  is  cured  only  in  a  small 
percentage  of  cases,  though  marked  re- 
lief may  be  obtained.  However,  better 
results  are  not  obtained  by  any  other 
method  of  treatment. 

In  the  •treatment  of  cancer,  radium 
has  proven  of  untold  value.  No  doubt, 
if  it  were  possible  to  excise  all  cancer 
cells,  a  cure  of  cancer  by  surgical  meas- 
ures would  be  most  satisfactory;  how- 
ever, it  is  the  failure  to  do  so  that 
makes  recurrence  so  frequent  following 
operative  procedure. 

Radium  may  De  used  independently, 
before  operation  to  render  certain  can- 
cerous conditions  operable,  in  inopera- 
ble and  in   recurrent  cases. 

Inoperable  and  recurrent  carcinoma 
when  accessible,  as  of  the  breast, 
oesophagus,  vagina,  prostate,  rectum, 
bladder,  uterus  and  elsewhere,  is  more 
favorably  influenced  by  sufficient  quan- 
tities of  radium  properly  applied,  than 
with  any  other  therapeutic  agents. 

Time  will  not  permit  of  a  detailed 
discussion  of  the  value  of  radium  in  the 
treatment  of  cancer,  but  I  cannot  re- 
frain from  referring  to  the  most  excel- 
lent results  obtained  in  the  treatment 
of  recurrent  and  inoperable  carcinoma 
of  the  uterus. 

Schmidt, s  Kelly  and  Burnam,^  and 
Degrais10  and  numerous  other  observ- 
ers, whose  experience  extends  over  a 
sufficient  time  to  be  of  scientific  value, 
report  clinical  cures  in  over  25%  of 
these  cases.  I  have  been  very  much  im- 
pressed with  the  relief  obtained  in 
nearly  all  cases.  The  pain,  hemorrhage, 
and  discharge  is  stopped  or  markedly 
decreased  and  life  is  prolonged  in  a 
very  large  percentage  of  cases  treated. 
In    fact,   I   would   sav   that    no    case    of 


carcinomata  uteri  should  be  considered 
absolutely  hopeless  until  radium  has 
been  tried. 

Sarcoma  of  the  round  cell  type,  even 
in  its  very  rapid  and  malignant  forms, 
is  one  of  the  growths  that  responds 
most  favorably  to  radium.  I  have  seen 
immense  tumors  shrink  down  rapidly 
under  the  influence  of  the  rays  and 
where  it  is  possible  to  reach  the  outly- 
ing microscopical  deposits,  many  cases 
can  be  cured. 

Spindle  cell  sarcoma  also  respond 
favorably,  while  other  types  of  sarcoma 
respond   about   the  same   as   carcinoma. 

Lymphadenoma  and  lymphocarcoma 
are  susceptible  to  radiation  and  when 
localized  are  far  better  treated  than  by 
operative  removal,  inasmuch  as  recur- 
rence following  surgical  intervention 
almost  always  occurs. 

I  regret  that  the  time  has  not  per- 
mitted me  to  discuss  more  scientifically 
and  in  detail  the  action  of  radium  and 
its  scope  as  a  therapeutic  agent.  It 
has  been  my  object  to  give  you  some 
idea  of  what  radium  is,  to  mention 
some  of  its  chemical  and  physical  prop- 
erties, as  well  as  its  histological  influ- 
ence upon  certain  tissues  and  to  men- 
tion some  of  those  conditions  in  which 
it  has  proven  its  superior  value  as  a 
therapeutic  agent. 
Suite  805  I.  iS.  Van  Nuys  Bldg., 

Los  Angeles,  Cal. 
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EDITORIAL 


LOS  ANGELES  AS  A  HEALTH 
RESORT. 

We  have  always  believed  in  the 
efficiency  of  the  Health  Department  of 
Los  Angeles  under  the  direction  of 
Health  Commissioner  Dr.  L.  M.  Powers, 
but  were  not  prepared  for  the  following 
very  encouraging  report  telegraphed 
from  Chicago  to  the  Los  Angeles  Times 
a    few   days    ago: 

Los  Angeles  has  the  lowest  death  rate 
of  any  city  in  the  United  States  of 
more  than  500,000  population,  while 
Chicago  ranks  third,  showing  a  marked 
decrease  in  tuberculosis  and  typhoid 
fever. 

Dr.  John  Dill  Robertson,  commis- 
sioner of  health,  today  made  his  annual 
report  to  Mayor  Thompson.  He  pref- 
aced this  by  remarking  on  the  good 
record  Chicago  made  last  year,  as  com- 
pared with  previous  years  or  with  other 
cities. 

In  1916  the  total  death  rate  from 
tuberculosis  in  Chicago  was  3736,  as 
compared  with  4169   fatalities  in   1915. 


On  the  basis  of  100,000  population, 
there  were  5.16  persons  who  had  ty- 
phoid fever  in  1916  and  5.40  in  1915. 
The  total  of  deaths  from  typhoid  fever 
in  the  decade  1907-1916  was  12  out 
of   each   100,000   population. 

A  table  of  the  larger  cities  in  the 
United  States  and  the  order  of  their 
death  rate  records  for  1916,  computed 
on  the  bagis  of  100,000  population, 
follows: 

Los  Angeles 1 2.35 

New  York 14.58 

Chicago    14.82 

St.  Louis..... 14.84 

Philadelphia    16.14 

Boston    16.70 

Pittsburgh     17.40 

Baltimore 18.05 

Detroit     19.17 

"This  record  is  the  more  remark - 
able,"  said  Dr.  Robertson,  "when  it 
is  considered  how  many  hot  days  there 
were  in  Chicago  last  summer.  There 
was  an  excess  in  temperature  for  the 
year  of  1.7  deg. " 
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Dr.  Phill  Boiler  has  located  in  the 
Los  Angeles  Investment  Building. 

Dr.  T.  M.  McNamara  has  been 
elected  Health  Officer  of  Kern  County. 

Dr.  John  H.  Barrow  has  taken  offices 
in  the  Los  Angeles  Investment  Build- 
ing. 

Dr.  Henry  Snure  has  opened  clinical 
and  X-Bay  Laboratories  in  the  Doctors' 
Office  Building,  corner  of  Fifteenth  and 
Figueroa. 

Dr.  C.  L.  Downey  after  practicing 
in  Carpenteria  for  fifteen  years  died 
at  his  home  December  nineteenth  of 
cancer.     He   was   seventy-one. 

The  upholding  of  the  California 
State  Medical  Law  by  the  Supreme 
Court  of  the  United  States  was  a  well- 
merited    blow   to    the    chiropractors. 

We  have  received  an  interesting  re- 
print, "A  Simple  Apparatus  for  the 
Treatment  of  Incipient  Hip  Joint  Dis- 
ease," by  Dr.  Grant  Gould  Speer  of 
Los    Angeles. 

Dr.  Tom  M.  Burney,  aged  twenty- 
seven,  died  in  Los  Angeles  recently 
from  tuberculosis.  He  was  a  fine  young 
man,  a  graduate  of  the  University 
of   Pennsylvania. 

Modern  Hospital  for  January  says 
twelve  per  cent  of  the  sick  people  who 
pre  ill  enough  to  need  a  doctor  are 
cared  for  in  the  hospitals  and  about 
eighty-eight  per  cent  in  their  homes. 

Dr.  Henry  Sherry  of  Pasadena  has 
recently  returned  from  a  trip  east. 
During  his  absence  he  visited  his  son 
who  for  several  years  has  been  an 
associate   in    surgery   with    Dr.    Crile. 

Dr.  Placida  Gardner  a  very  hand- 
some young  lady  graduate  of  the  Med- 
ical  Department    of   the   University   of 


Southern  California,  has  been  ap- 
pointed by  Health  Commissioner  Powers 
as  City  Bacteriologist  at  a  salary  of 
$200   per   month. 

Dr.  F.  W.  Hatch,  California  's  pioneer 
alienist,  has  been  reappointed  general 
superintendent  of  state  hospitals.  Dr. 
Hatch's  term  expired  March  18,  1913 
and  he  has  been  waiting  all  this  time 
for  his  successor  to  be  appointed 
He  has  been  with  the  State  Lunacy 
Commission  for  sixteen  years. 

Dr.  Joseph  Kurtz  has  the  profound 
sympathy  of  his  fellow  practitioners 
upon  the  death  of  his  beloved  wife 
who  had  been  his  companion  for  over 
a  half  a  century.  She  was  an  ideal 
woman,  and  besides  her  husband,  leaves 
mourning  children  and  grandchildren. 
Among  the  former  is  the  well  known 
surgeon   Dr.    Carl   Kurtz. 

Dr.  Maude  Mackey,  furloughed  mis- 
sionary from  North  China,  is  visiting 
relatives    in    Los   Angeles. 

Dr.  Mackey  first  graduated  in  nurs- 
ing at  the  California  Hospital  and  then 
took  the  degree  of  M.D.  in  the  Medi- 
cal Department  of  the  University  of 
Southern    California. 

She  has  a  well  organized  hospital  in 
Paotingfu  in  which  she  is  sole  surgeon 
as  well  as  superintendent  of  nurses. 
She  was  the  honored  at  a  gathering  of 
congenial  spirits  at  the  home  of  Dr. 
Kate  Wilde,  747  Crocker  Street,  the 
Thursday  between  Christmas  and  New 
Years. 

Dr.  I.  N.'  Magee  was  recently  elected 
president  of  the  Bay  District  (Venice, 
Ocean  Park  and  Santa  Monica)  branch 
of  the  Los  Angeles  County  Medical 
Association.  Other  officers  chosen  were: 
Dr.  Oscar  Anderson  of  Ocean  Park, 
vice-president;      Dr.     E.     N.     Eeed     of 
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Santa  Monica,  secretary-treasurer  and 
Dr.  G.  A.  Fielding  of  Sawtelle,  coun- 
cillor   to    the    county    society. 

The  annual  banquet  of  the  Phi  Chi 
Medical  fraternity,  U.  S.  C.  college 
of  physicians  and  surgeons,  was  given 
December  twentieth  at  Hotel  Clark. 
Dr.  Lyle  C.  McNeily  presided  as  toast- 
master  and  Dr.  G.  S.  Smith  as  chair- 
man of  the  arrangements  committee. 
Among  the  speakers  were  Dr.  J.  M. 
Lacey  of  the  county  hospital,  Dr.  J.  H. 
Seymore    and   Dr.    E.   L.    Wagner. 

E.  W.  Scripps  of  San  Diego  has  an- 
nounced that  he  will  give  $250,000  for 
the  establishment  of  a  clinic  to  be 
known  as  "The  San  Diego  Diagnostic 
Group  Clinic  on  the  John  P.  Scripps 
Memorial  Foundation."  It  will  in- 
clude "The  John  P.  Scripps  Memorial 
Hospital  for  Working  Men  and  Wo- 
men." Nothing  could  inspire  more 
confidence  in  the  success  of  this  noble 
enterprise  than  the  fact  that  Dr.  F.  R. 
Burnham   is   one   of   the   chief  trustees. 

Dr.  Harry  J.  Craycroft  was  elected 
president  and  Dr.  Kenneth  J.  Stanni- 
ford    was    re-elected    secretary    of    the 


Fresno  County  Medical  Society  at  the 
regular  monthly  meeting  on  the  even- 
ing of  January  second.  Dr.  J.  Wilson 
Shiels,  San  Francisco  surgeon,  con- 
tributed a  paper,  which  was  followed 
by  discussion.  Dr.  Guy  Manson  was 
host    of    the    evening. 

Dr.  S.  Adolphus  Knopf,  of  New  York, 
is  the  author  of  a  reprint  just  at  hand 
entitled,  Woman's  Duty  in  the  Anti- 
Tuberculosis  Crusade.  It  is  an  inter- 
esting paper.  Another  paper  by  the 
same  author  is  on  Birth  Control.  In 
conclusion    Dr.   Knopf   says: 

"I  believe  in  birth  control,  that  is 
to  say,  birth  limitation,  based  on  med- 
ical, sanitary,  ethical,  moral  and  eco- 
nomical reasons.  I  believe  in  it  be- 
cause with  the  aid  of  it  man  and 
woman  can  decide  when  to  have  a 
child,  work  and  prepare  for  its  arrival, 
welcome  it  as  the  fulfilment  of  their 
hearts'  desire,  watch  over  it,  tenderly 
care  for  and  educate  it  and  raise  it 
to  be  what  every  child  should  be — a 
being  happy,  healthy,  strong  in  mind, 
bcdy    and    soul." 

Physicians  desiring  copies  of  these 
papers  should  address  the  author,  16 
West  95th  Street,  New  York  City. 


BOOK  REVIEWS 


GERIATRICS.  The  Diseases  of  Old  Age 
and  Their  Treatment,  including-  Physio- 
logical Old  Age,  Home  and  Institu- 
tional Care,  and  Medicolegal  Relations. 
By  I.  L.  Nascher,  M.D.,  Chief  of  Clinic 
Department  of  Internal  Medicine,  Mount 
Sinai  Hospital  Dispensary,  New  York; 
Formerly  Special  Lecturer  on  Geriat- 
rics, Fordham  University  School  of 
Medicine.  With  an  introduction  by  A. 
Jacobi,  M.D.  Second  edition,  revised 
with  50  plates  containing  81  illustra- 
tions. Philadelphia:  P.  Blakiston's  Son 
&  Co.    Price  $5.00  net. 

The  basic  proposition  that  "Senility 
is  a  physiological  entity  analogous  to 
childhood  and  not  a  pathological  state 
of  maturity,"  has  been  questioned  on 
the  grounds  that  there  is  no  senile 
norm    arid    no    point    at    which    we    can 


fix  the  beginning  of  the  senile  state. 
All  anatomical  and  physiological  stand- 
ards are  based  upon  averages,  drawn 
in  some  cases  from  widely  separated 
normal  limits.  In  childhood  we  fix 
standards  year  by  year.  We  could,  in 
the  same  manner,  fix  yearly  norms  in 
old  age  although  the  limits  would  be 
more  separated  as  some  age  sooner 
than  others.  And  just  as  we  fix  the 
limit  of  childhood  at  puberty,  although 
the  period  of  development  continues 
until  the  third  decade,  we  can  fix  the 
beginning  of  old  age  at  menopause  and 
male      critical      period,      although      some 
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organs  begin  to  degenerate  before  this 
time.  The  basic  proposition  is  being 
accepted  by  those  who  have  given 
thought  to  the  subject  and  who  realize 
that  in  dealing  with  senile  diseases 
the  object  must  be  to  restore  the 
organism  to  the  normal  senile  state 
and  not  to  the  normal  state  of  matur- 
ity.    In  this  edition  typographical  and 


other  errors  have  been  corrected,  some 
changes  were  made  to  bring  the  work 
up  to  date  and  a  chapter  on  "Surgical 
Procedure  in  Senile  Cases"  has  been 
added.  The  appearance  of  this  edition 
is  but  another  evidence  of  the  ability 
and  success  of  Nascher  in  popularizing 
both  the  term  and  study  of  "Geri- 
atrics. ' ? 


MISCELLANEOUS 


MEETING   OF    THE   EYE   AND    EAR 
SECTION  OF  THE  LOS  ANGELES 
COUNTY  MEDICAL  ASSO- 
CIATION, DEC.  4,  1916. 

Dr.  Grant  Selfridge  read  a  paper  en- 
titled "Demonstration  of  Intra-Nasal 
Cosmetic  Surgery,"  with  colored  lan- 
tern slides.  He  said  in  part  that  the 
correction  of  nasal  deformities  was  of 
great  importance  both  from  a  cosmetic 
and  physiological  standpoint.  All  his 
work  had  been  done  intra-nasally  and 
he  had  utilized  bone  and  cartilage 
grafts,  sometimes  from  tne  septum  and 
sometimes  from  the  rib  and  scapula. 
The  first  incision  is  made  inside  the 
nostril  between  the  skin  and  mucous 
membrane  and  outer  surface.  He  sepa- 
rates freely  all  tissues  up  to  the  frontal 
bone.  The  graft  of  bone  and  cartilage 
should  be  removed  by  an  assistant,  and 
its  removal  timed  to  arrive  when  the 
nose  is  ready  for  it,  so  as  to  avoid 
curling  up  of  the  edges.  For  this 
reason,  the  graft  should  never  be  put 
in  a  salt  solution  as  it  causes  curling. 
Over  correction  is  not  a  fault  to  be 
avoided  as  there  is  considerable  shrink- 
age in  the  tissues.  After  the  operation 
the  bone  and  cartilage  graft  should  be 
split  and  the  medullary  substance  re- 
moved. Periosteum  and  perichondrium 
should  be  preserved  as  the  graft  will 
be  more  apt  to  grow  in  its  new  location 
with  the  natural  covering  than  without. 
Sutures  are  often  used  in  the  nose  and 


serve  to  hold  the  graft  in  place.  Photo- 
graphs of  the  nose  are  made  both  in 
profile  and  full  face  and  radiographs  are 
used  to  show  the  result  of  the  grafting. 
The  external  dressing  should  receive 
special  care.  The  application  of  ad- 
hesive straps  past  from  one  side  of  the 
nose  to  the  other  and  around  the  tip  of 
the  nose  serve  to  preserve  the  shape. 
Intra-nasal  splints  are  not  used,  but  an 
external  splint  of  tablefelt  soaked  in 
silicate  of  soda  serves  to  keep  the  nose 
in  position.  Syphilitic  patients  should 
not  be  operated  upon  as  the  bones  are 
already  diseased  and  liable  to  undergo 
further  change.  The  very  large  noses 
of  the  Hebrew  type  may  be  made 
smaller  by  removing  a  section  of  the 
septum,  and  collapsed  alae  may  be  cor- 
rected by  grafting  or  in  case  of  exces- 
sive tissue  by  taking  out  a  buttonhole 
section  and  bringing  the  edges  together 
and   applying  sutures. 

Discussion    of    Dr.    Selfridge 's    paper. 

Dr.  Kyle:  I  have  tried  this  work  in 
several  cases,  and  1  am  very  glad  Dr. 
Selfridge  is  doing  the  work  and  doing 
it  so  well.  In  regard  to  the  X-Ray,  it 
is  very  valuable  as  a  means  of  diag- 
nosis and  I  use  it  frequently.  One  in- 
teresting case  I  had  was  saved  from  a 
mastoid  operation  by  having  an  X-Ray 
picture  taken.  It  showed  no  mastoid 
involvement  so  no  operation  was  done. 
Stereoscopic  pictures  are  valuable  espe- 
cially in   sinus   work.     One  can   tell   if 
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dus  is  present  and  its  level  or  whether 
)olypoid  degeneration  exists. 

Dr.  Hastings:  I  was  very  much  in- 
vested in  both  papers.  I  had  almost 
:ormed  the  opinion  that  puncture  was 
ill  that  was  needed  to  make  a  diagnosis, 
out  I  find  in  ethmoid  and  sphenoid 
work  stereoscopic  radiography  has  been 
fery  satisfactory  and  is  the  coming 
nethod.  In  the  ethmoid  it  will  show 
low  wide  and  how  deep  the  ethmoid 
abyrinth  is  for  operating.  We  are 
greatly  indebted  to  Dr.  Selfridge  and 
Or.  Cambert  for  coming  here  to  demon- 
strate these  valuable  methods  to  us. 

Dr.  Stivers:  How  young  can  chil- 
Iren  be  operated  on? 

Dr.  Selfridge  stated  in  answering 
;hat  it  was  necessary  to  preserve  the 
;riangular  cartilage  in  children,,  so  he 
•emoves  very  little.  except;  when  »it«  is  ,- 
;hickened  high  up  in '  the  'ethmoid  re- 
»ion.  Aftar  7  years  of  ag3,  he  makes 
;he  usual  incision  on  one  "side,  sepa- 
•p.tes1  al'l  the  mucous  membrane  and  tis- 
iues-*down  to  +be-bone  pwrid  Ve'moves '  the 
>xcess  of'-^arJilHge.  -Dislocation -of  the 
iolumnar '  cartilage  is  treated  the  same 
is  in  adults. 

Dr.  Selfridge  in  closing  said  if  he 
ived  long  enough  he  wanted  to  come 
igain  and  give  a  talk  on  hay-fever, 
which  is  a  hobby  of  his.  He  has  re- 
cently, with  Dr.  Scheppergrell  and  Dr. 
Hall,  been  tabulating  the  various  weeds 
and  Compositae   of  California. 

Dr.  Edward  G.  Cambert,  roentgenol- 
ogist of  the  Southern  Pacific  General 
Hospital  of  San  Francisco,  gave  an  in- 
teresting talk  on  stereoscopic  X-Ray 
pictures.  He  showed  many  interesting 
piews  of  the  sinuses. 

The  society  extended  a  rising  vote 
Df  thanks  to  the  visitors. 

Dr.  Hosmer  of  San  Diego  was  elected 
an  associate  member. 

The  secretary  requested  members  to 
notify  him  by  letter  the  exact  wording 
of  their   specialty  for  the   coming   new 


list  of  members  to  be  printed  in  the 
Constitution  and  By-Laws  which  are 
now  being  written. 

Meeting   adjourned   for   refreshments. 


OBSTIPATION    FOLLOWING 
OPERATION. 

There  are  many  theoretical  reasons 
why  Interol  should  be  of  value  to  the 
post-operatively  constipated  patient. 
But  the  best  reason  is  that  it  IS  of 
value. 

And  the  most  gratifying  thing  about 
it  is  that  in  most  cases  while  at  first, 
the  patient  may  need  as  much  as  %1 
to  5ISS  of  Interol  per  day,  with  time 
lie  can  diminish  the  dosage  to  as  little 
as  half  an  ounce  a  day,  or  an  ounce 
every  other  day,  and  even  discontinue 
Interol   for  periods   of  time. 

In  .  many  cases  Interol  is  the  last 
resort  +o  avoid  another  use  of  the  sur- 
yeon  's   k'r  if  e. 


TWO  STRENGTHS  OF  PITUITRIN. 

As  is  well  known  to  medical  prac- 
titioners, Parke,  Davis  &  Co.  have  for 
several  years  manufactured  a  standard 
pituitary  extract  under  the  name  of 
"Pituitrin."  The  product  is  prepared 
from  the  posterior  lobe  of  the  pituitary 
gland  and  has  come  into  extensive  use 
in  the  treatment  of  delayed  parturition 
or  uterine  inertia.  Being  specifically 
intended  for  use  in  obstetrical  work, 
this  preparation  will  hereafter  be  desig- 
nated, in  label  and  literature,  as 
Pituitrin   "O"   (Pituitrin  obstetrical). 

Announcement  is  now  made  of  a 
second  preparation  of  the  pituitary 
gland,  to  be  known  as  Pituitrin  "S" 
(Pituitrin  surgical).  This  product  is 
approximately  twice  the  strength  of 
the  former  and  is  indicated  specifically 
in  the  treatment  of  post-operative  in- 
testinal    paresis,     vesical     atony,     hem- 
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orrhage  and  shock.  Because  of  its 
exceptional  potency  it  should  not  be 
used  in  obstetrical  practice.  In  order 
that  it  may  be  readily  distinguished 
from  Pituitrin  "O"  (obstetrical)  the 
carton  labels  are  printed  with  red 
letters  on  white  paper. 

Both  Pituitrin  "O"  and  Pituitrin 
"S"  are  physiologically  tested  for 
activity. 

Pituitrin  "O"  is  supplied  in  am- 
poules of  1  mil  (1  Cc.)  and  y$  mil 
(V2  Cc),  respectively,  and  in  bottles 
of  Yz  ounce.  Pituitrin  ' '  S ' '  is  supplied 
in   ampoules    of   1    mil    (1    Cc.)    only. 


X-Ray 
Laboratory 

Special  attention  paid   to 

Radiography  of  the  Chest 

and  Gastro-Intestinal  Tract 

X-RAY  DEPARTMENTofthe 
CALIFORNIA   HOSPITAL 


PHYLACOGENS  IN  SMALL  BULBS. 

Formerly  the  six  preparations  con- 
stituting the  Phylacogen  line  wpie 
supplied  in  10  mil  (10  Cc.)  buJbs  only. 
A  considerable  demand  has  developed 
for  a  smaller  package.  To  ineet  it 
the  manufacturers  (Parke,  Davis  & 
Co.)  announce  the  addition  of  a  1  mil 
(1  Cc.)  bulb.  Each  bulb  is  enclosed 
in  a  pasteboard  carton  and  is  accom- 
panied by  a  descriptive  circular.  These 
small  bulbs  are  marketed  in  packages 
of  five,  which  enables  the  druggist  to 
supply  the  physician  with  one  to  five 
bulbs,  as  may  be  wanted.  The  10  mil 
bulbs,  in  individual  cartons,  will  be 
marketed  as  heretofore.  It  is  confi- 
dently believed  that  the  two  packages 
now  furnished  will  meet  every  demand 
of    the    medical    profession. 


RADIUM  SULPHUR  SPRINGS 
NATURAL  RADIO-ACTIVE  MINERAL  WATER 
It  Sparkles  and   Foams  Like  Champagne 
Hot  Baths  and  Treatments  cure  Rheumatism,  Sciatica, 
Neuritis,  Paralysis,  Locomotor  Ataxia,  Poor  Circulation. 
Heart,  Stomach,  Liver,  Kidney,  Diabetes,  Bright's,  Blood 
and   Nervous  Diseases,  Female  Troubles.     Doctor's  ad- 
vice free.    Water  delivered.    Send  for  Booklet. 
Melrose  Ave.  Cars  Direct  to  Springs,  Los  Angeles 


M 

Southern  California 

PRACTITIONER 

$2.00  PER  YEAR 

500  Auditorium  Building,  Los  Angeles 

$£ 

ojthern  California' 
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MALIGNANT  DISEASE  OF  THE  UTERUS/ 


BY  DR.  W.   0,°*] 

1.  General  remarks  on  the  broad  sub 
ect  of  cancer.  It  is  estimated  chat 
%  of  all  deaths  in  the  United  States 
Iter  the  age  of  thirty  are  from  can- 
er.  In  England  one  man  out  of  every 
leven  and  one  woman  out  of  every 
ight  who  reach  the  age  of  thirty-five 
rears  die  of  cancer.  The  table  given 
>y  Janeway  shows  that  the  death  rate 
rom  cancer  for  each  ten  thousand 
nhabitants  in  Switzerland  is  12.5;  in 
France,  10;  in  England,  9.08;  in  United 
States,  7.06;  in  Austria,  7.5;  in  Ger- 
nany,  7.45;    in  Japan,  5.3. 

As  to  whether  or  not  cancer  is  on 
he  increase  there  is  some  difference  of 
ipinion.  W.  E.  Williams,  in  a  review 
if  the  question,  states  that  there  has 
»een  a  steady  yearly  increase  of  from 
!  to  5%  during  the  last  twenty  or 
hirty  years.  The  statistics  of  the 
Widow's  Life  Insurance  Co.  and  of  the 
ierman  Life  Insurance  Co.  both  show 
',  steady  increase  of  the  disease.  Louis 
'..  Dublin,  Ph.D.  who  is  statistician  for 
he    Metropolitan    Life    Insurance    Co., 


HENRY,  F.A.C.S. 

gi\es  a  .  T'ery  •  interesting  p^pe.-  before 
the  4c*ue.my  0f.M30iQ.iae  :n  New  York, 
on  the  subject,  ' '  The  Interest  of  the 
Community  in  Cancer."  He  says,  "In 
the  Metropolitan  experience  there  are 
represented  over  10,000,000  persons  both 
white  and  colored  men,  women  and 
children  of  all  ages  above  one  year. 
The  number  of  persons  exposed  and 
the  corresponding  number  of  deaths  are 
known  with  a  high  degree  of  accuracy. 
The  rates  have  futhermore  the  particular 
value  of  applying  to  the  working  classes 
of  the  United  States  and  Canada. 
Additional  interest  results  from  the 
disquieting  fact  that  the  cancer  rate 
may  be  increasing.  The  chief  sources 
of  information  on  their  face  indicate 
an  increase.  This  holds  true  not  only 
for  the  registration  area  of  the  United 
States  and  for  those  of  our  state  whose 
records  are  most  reliable;  but  also  for 
the  United  Kingdom,  for  Switzerland, 
for  Germany  and  indeed  generally 
throughout  the  civilized  world.  My  own 
judgment   is  that  there   may  very   well 


♦Read   before   the   Los  Angeles   County  Medical   Society,    January,    1917. 
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be  an  increase.  We  shall  have  to  wait 
at  least  ten  years  under  present  con- 
ditions of  registration  in  our  country 
to  know  definitely  what  has  happened. 
There  are  already  indications  that  the 
cancer  rate  has  reached  its  highest 
point,  and  that  in  certain  communities 
it  is  beginning  to  decline.  It  has  often 
been  said  that  cancer  is  a  disease  of 
the  well  to  do.  If  our  figures  show 
anything  it  is  that  the  industrial  classes 
enjoy  no  advantage.  Be  that  as  it  may 
we  can  distinctly  state  that  no  large 
groups  in  the  community  enjoy  any 
special  immunity.  I  have  found  that 
there  is  little  to  justify  assertions  which 
have  been  made  in  the  literature  that 
certain  of  the  races  enjoy  especial  or 
partial  immunity.-'  The-  Jews  for  ex- 
ample ha\e  been  tingled  out  in,  this 
, respect.  As  a  matter  of  iact ,  the,  rai:e 
for.  Jews  is  sometimes; "higher  than,  for 
the  native  born  American  of  the  coi 
responding  age  periods.  A  writer  has 
said,  * 'At  the  present  iirne  a  *36rser\^- 
tive  estimate  places  the  tota1  r'umber 
of  cancer  deaths  in  the  United  States 
at  80,000  a  year."  The  United  States 
Bureau  Census  for  1915,  which  was 
63  per  one  hundred  thousand  in  1900, 
shows  81.1.  Frief  reporting  the  very 
accurate  statistics  of  Breslau  says 
there  has  been  a  slight  increase,  but 
that  the  percentage  of  increase  has  not 
changed  in  nineteen  years.  While  cancer 
ol  the  gastro-intestinal  tract  has  in- 
creased in  frequency,  there  has  been 
no  increase  in  cancer  of  the  breast  or 
uterus.  Bashford  of  England  has  also 
shown  that  cancer  of  the  uterus  is 
diminishing  instead  of  increasing,  while 
that  of  the  gastro-intestinal  tract  is 
increasing.  In  a  book  entitled  "The 
Mortality  From  Cancer  Throughout 
The  World,"  by  Fredrick  L.  Hoffman, 
Statistician  to  the  Prudential  Insurance 
Company  of  America  we  find  these 
words:  " Practically  all  forms  of  cancer 
are  on  the  increase."  The  evidence 
of  cancer  increase  throughout  the  world 
is    an    incontrovertible    statistical    fact 


and  that  cancer  frequency  decreases 
with  diminishing  distances  from  the 
Equator.  Among  his  suggestions  to 
the  American  Gynecological  Society  for 
the  national  control  of  cancer  he  urges 
the  necessity  for,  "organizing  an 
American  Society  for  the  purpose  of 
educating  the  public  as  to  the  im- 
portance of  early  operation,  for  the 
further  study  of  occupational  influences, 
for  dietary  studies,  for  coordinated 
work  with  the  Department  of  Agri- 
culture in  studying  the  incidences  of 
the  disease  •  in  the  lower  animals  and 
plants."  Without  going  further  into 
the  details  of  the  question,  I  think  that 
we  may  fairly  assume  that  malignant 
disease  in   general   is   on   the   increase. 

Etiology.  When  we  come  to  speak 
of  the  cause  or  causes  of  malignant 
disease  we  must  admit  that  we  have 
not  yet  arrived  at  a  satisfactory  answer. 

Since  however  cancer  is  known  to 
occur  in  the  vegetable  kingdom  and 
in  animal  life  lower  than  that  of  man; 
and  since  it  is  distributed  throughout 
the  world  somewhat  according  to  the 
race  and  the  country,  and  since  various 
types  of  malignant  disease  occur  at 
different  ages  in  the  human  species; 
and  since  certain  organs  of  the  body 
are  more  frequently  affected  than 
others;  and  whilst  the  disease  is  not 
transmissable  by  heredity  yet  it  seems 
to  be  true  that  certain  exciting  causes 
will  produce  the  disease  in  some  people 
with  a  given  heredity  while  they  will 
not  in  others;  and  finally  since  occupa- 
tion, sex  and  diet  do  seem  to  have  a 
positive  influence  upon  its  development; 
therefore  we  have  some  data  upon 
which   to  base   an  etiology. 

To  illustrate,  it  is  claimed  that  can- 
cer occurs  more  frequently  in  the 
higher  walks  of  life  than  in  the  lower. 
All  elaborate  statistics  seem  to  con- 
firm this  opinion.  And  yet  the  disease 
occurs  among  the  uncivilized.  Then 
too,  the  carefully  prepared  table  given 
by  McConnell  of  17,296  cases  showing 
the    location    of    cancer    in    two    races 
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brings  out  the  fact  that  of  the  whole 
number  6233  were  white  males  and 
155  black  males;  while  10,525  were 
white  females  and  383  were  black 
females.  In  this  collection  there  were 
2140  white  males,  1964  white  females, 
55  colored  males  and  61  colored  females 
who  had  cancer  of  the  stomach;  while 
cancer  of  the  head,  face,  mouth  and 
neck  was  present  in  1018  cases,  of 
males,  there  were  only  399  cases  of 
cancer  among  the  females  limited  to 
these  same  regions.  Levin  has  shown 
that  whilst  cancer  is  very  rare  among 
the  American  Indians,  nevertheless  it 
does  occur.  Baelz,  who  has  made  a 
very  careful  investigation  of  the  ques- 
tion of  cancer  in  Japan  says,  without 
doubt  cancer  is  much  rarer  in  Japan 
than  Europe. 

And  the  correctness  of  this  opinion 
is  demonstrated  by  the  relatively  large 
number  of  cases  which  occur  among 
the  small  number  of  European  inhabit- 
ants in  Japan  as  contrasted  with  the 
rarity  with  which  the  disease  is  ob- 
served among  the  natives  themselves. ' ' 
Then  too,  that  cancer  is  much  more 
frequent  among  woman  than  men  is 
shown  by  the  tables  of  Buday.  In 
which  it  appears  that  in  the  United 
States  for  every  one  hundred  cases 
among  men  there  are  a  hundred  and 
seventy   one   cases   among  women. 

In  Sweden  there  are  153,  in  England 
147,  in  Italy  127,  in  Austria  121,  in 
Germany  123,  in  Hungary  124,  while 
in  Switzerland  there  are  100.2  to  every 
100  cases  among  men. 

As  to  heredity  whilst  the  case  of 
Madam  Z  seems  to  lend  very  strong 
support  to  the  believers  in  the  theory 
of  hereditary  transmission;  because,  of 
her  26  decendants  15  had  cancer  that 
is  one  of  7  males  and  14  of  19  females; 
yet  Bashford  has  shown  that  in  England 
at  least  there  is  no  evidence  that 
heredity  plays  a  part.  Yet  in  his  re- 
port he  does  say,  "Precise  evidence  is 
advanced  of  the  existence  of  a  heredi- 


tary predisposition  to  the  development 
of  spontaneous  cancer." 

As  to  the  exciting  cause  of  cancer  in 
general  the  profession  has  believed  that 
there  has  been  a  connection  between 
trauma  and  the  development  of  the  dis- 
ease. Whilst  it  is  true  that  a  few  men 
deny  there  being  any  relationship  yet 
I  believe  the  concensus  of  opinion  is 
in  harmony  with  the  conclusion  of  Coley 
who  holds  "that  a  local  trauma  of  any 
kind  from  chronic  irritation  to  a  single 
contusion  is  frequently  the  exciting 
cause  of  malignant  tumors  of  all  types. 
That  a  single  local  injury  may  be  the 
cause  of  a  carcinoma  or  sarcoma  is  no 
longer  questioned.  Wilson  and  Willis 
subjected  570  cases  of  cancer  in  differ- 
ent parts  of  the  body  to  careful  micro- 
scopic examination  to  obtain  informa- 
tion as  to  the  starting  point  of  the 
growth  and  concluded  that  a  very  large 
percentage  of  them  had  been  pre- 
ceded, by  chronic  inflammation,  as  a 
probable   exciting  cause. 

Janeway  says,  "the  excessive  fre- 
quency of  cancer  in  the  mouth  among 
Indians  and  Ceylonese  women  is  ac- 
counted for  by  the  irritation  produced 
by  the  chewing  of  betel  nut,  just  as  the 
striking  contrast  between  cancer  of  the 
lip,  tongue  and  cheek  in  English  men 
and  women  is  directly  due  to  the  use 
of  tobacco  by  the  former." 

He  says  futher,  "these  facts  are  im- 
portant because  we  may  almost  say  that 
in  them  we  have  control  experiments, 
demonstrating  the  direct  connection  be- 
tween chronic  irritation  and  the  in- 
cidence of  cancer.  Less  marked  evi- 
dence of  the  same  facts,  but  still  of 
very  great  importance,  is  the  frequency 
with  which  cancer  of  the  stomach  is 
preceded  by  ulcer;  cancer  of  the  biliary 
passages  by  the  history  of  chronic 
cholelithiasis;  cancer  of  the  breast  by 
mastitis,  and  cancer  of  the  cervi  uteri 
by  the  history  of  cervical  laceration  and 
erosions. ' ' 

His  definition  seems  to  be  fairly  satis- 
factorj'  and  gives  a  good  working  basis 
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for  study  and  investigation.  It  is  as 
follows,  "A  malignant  neoplasm  may 
be  defined  as  one  whose  cells  exhibit 
a  progressive  tendency  to  invade  the 
neighboring  tissues,  either  singly  or  in 
masses,  and  in  them  there  is  no  true 
encapsulation. ' ' 

Diagnosis.  As  to  the  diagnosis  special 
efforts  have  been  made  during  the  past 
few  years  to  find  some  clinical  test 
pathognominic  of  cancer  which  would 
render  an  early  diagnosis  possible. 

The  urine  and  blood  have  been  sub- 
jected to  various  tests  to  this  end  by 
many  observers. 

The  only  test  however  that  seems  to 
bid  fair  to  give  satisfactory  results  is 
the  Meiostogmine  Reaction.  Ascoli  and 
Izar  have  been  working  with  this  test 
for  the  past  two  years  and  found  it 
to  give  a  positive  reaction  in  93  out 
of  100  cases.  Numerous  other  experi- 
menters have  followed  with  equally 
good  results.  So  that  by  this  test  we 
evidently  have  an  important  adjunct  in 
the  early  diagnosis  of  all  malignant  dis- 
eases. But  whether  or  not  it  will  prove 
to  be  a  wholly  satisfactory  test,  time 
only  will  tell. 

Treatment.  When  we  come  to  speak 
of  the  treatment  perhaps  Janeway's 
statement  covers  the  ground  briefly 
and  yet  fully.  For  he  says,  "At  the 
present,  however,  it  must  be  acknowl- 
edged that  matters  are  in  a  chaotic 
state,  and  about  the  only  thing  positive 
in  regard  to  the  treatment  of  cancer  is 
the  claim  of  the  surgeons  that  if  treated 
sufficiently  early  and  sufficiently  radi- 
cally operative  treatment  affords  the 
only  sure  means   of  cure. ' ' 

Having  thus  laid  a  broad  foundation 
by  this  brief  consideration  of  the 
malignant  diseases  in  general  let  us 
now  take  up  more  specifically  the 
malignant  diseases  of  the  uterus. 

Malignant  disease  of  the  uterus  con- 
stitutes more  than  one  fourth  of  all 
the  malignant  diseases  that  occur  in 
women.  And  since  malignant  disease 
in   general   is   almost   twice   as   common 


in  women  as  in  men  it  must  be  ap- 
parent to  all  that  this  form  of  disease 
is  very  widespread,  especially  in  all 
civilized  lands.  Then  too,  the  fact  that 
the  disease  is  rather  on  the  increase 
should  stir  us  to  the  adoption  of  every 
possible  measure  not  only  to  cure  it 
but  to  prevent  it.  Statistics  seem  to 
show  that  the  largest  number  of  cases 
occur  between  the  ages  of  forty  and 
fifty,  the  next  between  thirty  and 
forty,  the  next  between  fifty  and  sixty, 
then  between  sixty  and  seventy  and 
then  from  twenty  to  thirty  and  finally 
in  the  extreme  of  life  before  twenty 
and  after  seventy.  In  fact  Welch's 
figures  of  31,482  cases  of  primary  can- 
cer   show,    29.5%    were    in    the    uterus. 

As  to  the  cause  of  malignant  disease 
of  the  uterus  little  can  be  added  to 
what  has  already  been  said.  1.  While 
it  cannot  be  said  to  be  a  hereditary 
disease  there  does  seem  to  be  ground 
for  believing  that  there  is  inherited 
some  constitutional  condition  which 
more  readily  takes  on  malignancy  when 
the  right  irritant  or  trauma  occurs  than 
in  others. 

2.  Chronic  inflammation  or  a  lacera- 
tion may  be  the  exciting  cause  when 
other  conditions  are  favorable.  It  may 
be  too  that  race  and  diet  have  some 
influence  in  preparing  the  soil  for  the 
development  of  these  growths.  For  ap- 
parently they  are  not  so  common  in 
vegetarians  as  others.  And  Dr.  Boldt 
reports  having  examined  several  thou- 
sand Jewish  women  for  disease  in  the 
pelvic  organs  and  found  malignant  dis- 
ease to  be  very  rare.  But  while  ex- 
amining a  less  number  of  Gentile  women 
he  has  found  cancer  to  be  twenty  times 
as  frequent  among  them  as  among  the 
Jewish  women." 

Montgomery  says,  "Cancer  appears  so 
infrequently  among  the  American  In- 
dians that  it  would  almost  appear  they 
enjoy  immunity.   " 

Other  observers,  however,  have  found 
cancer  among  the  Indians  and  even 
among  barbarous  and  uncivilized  people 
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in  general  so  that  we  cannot  admit  ab- 
solute immunity  for  any  class   or  race. 

Malignant  disease  occurs  very  much 
more  frequently  in  the  cervix  than  in 
the  body. 

Gebhardt  and  Wilson  say  that  "only 
about  6%  of  all  uterine  cancers  begin 
in  the  body." 

Ferrous  and  Forget  say  one  in  six- 
teen occurs  in  the  body.  Schrader  says 
3ne  in  fifty,  while  Welleck  says  one  in 
ifty-four. 

Of  six  hundred  and  eighty-six  cases 
*iven  by  different  observers,  thirteen 
are  credited  to  the  body  or  not  quite 
two  and  one  half  per  cent. 

Symptoms.  When  we  come  to  speak 
Df  the  symptoms  I  sometimes  fear  that 
too  many  men  are  waiting  for  the  cardi- 
aal  symptoms  of  many  years  ago.  That 
s,  pain,  hemorrhage  and  foul  discharge, 
[t  is  true  that  these  symptoms  when 
present  are  very  suggestive  of  malig- 
aant  disease  and  that  they  are  nearly 
always  present  when  the  disease  has 
reached  a  certain  stage.  But  alas! 
when  this  stage  has  been  reached  it  is 
so  late  in  the  course  of  the  disease  that 
it  matters  little  whether  or  not  a  diag- 
aosis  is  then  made,  for  the  end  is  not 
Par  off. 

It  becomes  us,  therefore,  to  be  on 
3ur  guard  and  make  a  diagnosis  in  the 
very  earliest  stages  in  order  to  give 
the  patient  treatment  which  may  be 
really  curative.  It  is  true  that  the 
liscussion  of  this  topic  in  lay  journals 
and  magazines  has  made  the  more  intel- 
iigent  part  of  the  community  quite  alert 
3n  this  subject  and  this  class  of  cases 
is  coming  more  quickly  for  an  early 
liagnosis  than  formerly. 

We  cannot  emphasize  too  much  the 
importance  of  an  early  diagnosis. 

At  the  present  time  there  are  no 
known  symptoms  nor  clinical  tests,  nor 
laboratory  findings  that  will  always  en- 
able us  to  make  a  postive  diagnosis  in 
the  very  beginning  of  these  cases.  But 
that  should  not  deter  us  from  being 
alert  and  using  every  known  means  to 


help  in  making  a  correct  diagnosis  at 
the    earliest    possible    moment. 

And  that  is  why  the  Meiostogmine 
reaction  seems  to  be  important  and 
why  great  hopes  are  being  entertained 
of  this  or  some  other  blood  test  proving 
to  be  of  positive  value.  It  would  seem 
that  there  is  no  longer  any  excuse  for 
a  physician  saying  to  a  woman  who  is 
flowing  excessively  at  the  menopause 
that  she  is  only  passing  through  the 
change  and  this  excessive  flow  means 
nothing  and  does  not  require  any  inves- 
tigation. For  the  fact  is  that  excessive 
flowing  about  the  time  of  the  change 
of  life,  either  menorrhagia  or  metrorr- 
hagia, always  means  something  abnor- 
mal. Such  a  case  when  brought  to  the 
attention  of  a  physician  should  always 
be  investigated  sufficiently  to  exclude 
beyond  the  possibility  of  doubt  the  be- 
ginning of  malignancy,  or  determine  its 
existence.  In  fact,  we  should  instruct 
the  laity  that  such  flow  is  always  ab- 
normal; it  may  mean  cancer  and  should 
be  thoroughly  investigated. 

Again  when  a  woman  has  passed  the 
change  of  life  and  begins  to  show  any 
unusual  vaginal  discharge,  especially  if 
it  be  bloody,  her  case  is  suspicious  and 
demands  a  rigid  examination.  And  it 
is  not  fair  to  such  a  woman  for  her 
physician  to  suggest  a  simple  douche 
and  say  that  if  that  doesn't  relieve 
it  in  a  few  weeks  she  may  come  in 
for  examination.  She  should  be  thor- 
oughly examined  without  delay  for  this 
is    the    period    of    danger. 

In  fact,  any  unusual  flow  either  in 
time  or  amount  demands  investigation 
but  is  not  quite  so  imperative  in  the 
younger  women  as  it  is  in  those  who 
have  arrived  about  at  the  menopause 
or  have  passed  it.  Any  bloody  flow, 
however  slight,  produced  by  intercourse 
or  the  use  of  the  douche  or  from 
simple  digital  or  specular  examination 
is  suspicious  and  should  be  investigated 
at  any  time  of  life.  In  all  of  the  fore- 
going cases,  if  the  bleeding  point  can 
be    found   and   it    is   shown   to   be   par- 
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ticularly  friable,  a  section  should  be 
taken  for  microscopical  examination, 
unless  it  is  clearly  manifest  that  malig- 
nancy has  already  begun.  Any  spot  in 
the  vagina,  cervix  or  uterine  cavity, 
which  bleeds  easily  to  a  gentle  touch 
is  likely  to  be  the  beginning  of  malig- 
nancy, and  the  microscope  should  very 
clearly  help  us  to  settle  the  question. 
Here  too,  the  Meiostogmine  reaction 
may  be  of  advantage.  Of  course  in  the 
later  stages  when  the  bleeding  is  pro- 
fuse and  a  cauliflower  mass  surrounds 
the  cervix,  or  the  body  is  enlarged  and 
n  dular  the  diagnosis  is  much  simpler. 

Treatment.  In  speaking  oi  the  treat- 
ment we  should  not  forget  the  preven- 
tive measures. 

Chronic  inflammations  should  be  cured 
lest  this  constant  irritation  in  a  sus- 
ceptible individual  lead  to  the  develop- 
ment of  cancer.  The  lacerated  cervix 
should  be  repaired  early  lest  it  be  the 
starting  point  of  cancer.  The  lacerated 
perineum  should  be  repaired  if  neces- 
sary to  prevent  procidentia,  lest,  as 
sometimes  happens,  the  cervix  and  va- 
ginal mucus  membrane  being  exposed 
to  the  irritation  of  the  thighs  and 
clothing,  develops  a  malignancy.  The 
sharp  curette  should  not  be  used  too 
frequently  nor  too  vigorously  lest  it 
be  just  the  irritant  required  to  set  up 
malignancy  in  a  susceptible  case.  In 
short  the  preventive  treatment  is  to 
prevent,  allay  or  remove  all  known 
sources  of  irritation  of  whatever  char- 
acter. 

If  more  careful  attention  were  paid 
to  these  points  we  would  undoubtedly 
diminish  the  occurrence  of  malignant 
disease  of  the  uterus  far  beyond  our 
fondest    hopes. 

The  next  most  important  thing  in 
treatment  is  to  secure  these  cases  for 
treatment  in  their  very  early  stages. 
And  to  do  this  the  family  physician 
who  usually  has  opportunity  to  see  these 
cases  first  should  be  on  the  alert  to 
any  irregular  bleeding  from  the  vagina 
as   heretofore   indicated,    and    have   the 


case  properly  investigated  at  the  first 
sign  of  disturbance,  especially  at  about 
the  menopause  or  after  the  change. 
He  too,  it  is  who  should  instruct  the 
laity  to  be  on  the  lookout  for  any 
irregular  bleeding  or  discharge  from 
the  vagina.  The  next  important  thing 
in  the  treatment  is  thorough  and  wide 
removal  with  the  knife,  or  as  some  pre- 
fer, with  the  cautery.  The  idea  that 
some  seem  to  have  that  the  Schroeder 
amputation  is  sufficient  when  the  dis- 
ease is  just  beginning  is  not  tenable, 
for  it  has  been  found  that  the  cancer 
cells  spread  too  rapidly  for  this  treat- 
ment to  be  effective.  Hence  total  ex- 
tirpation or  a  pan-hysterectomy  is  the 
only  justifiable  operation. 

As  to  whether  this  complete  removal 
shall  be  by  the  Wertheim  operation  or 
other  abdominal  operations,  or  by  the 
vaginal  method,  there  is  still  some  dif- 
ference of  opinion.  For  one,  I  do  not 
favor  the  Wertheim  operation. 

It  is  true  Wertheim  has  greatly  re- 
duced his  primary  mortality  from  the 
operation  and  has  also  raised  the  per- 
centage of  permanent  cures,  but  these 
two  facts  are  due  more  to  his  large 
experience  and  expertness  in  doing  the 
operation  and  to  getting  the  cases  for 
operation  in  the  very  earliest  stages, 
rather  than  to  the  fact  of  the  wide 
exfent  of  removal.  And  personally  I 
oppose  the  operation,  first,  because  of 
its  extreme  hazard  and  high  mortality; 
second,  because  I  doubt  the  need  of 
such  wide  dissection;  third,  because  in 
late  cases  even  with  such  wide  dis- 
section recurrence  is  almost  inevitable; 
fourth,  because  of  the  extreme  diffi- 
culties of  the  operation,  which  appar- 
ently is  unnecessary. 

On  the  other  hand  I  object  to  the 
vaginal  operation  on  the  ground  that 
unless  the  body  alone  is  affected  and 
in  its  early  stages  the  vaginal  opera- 
tion is  hardly  radical  enough.  Hence 
as  a  rule,  I  think  the  wide  extirpation 
by   the    abdominal    route   is    the    opera- 
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tion  of  choice.  Or  the  combined  abdom- 
inovaginal operation. 

Those  cases  of  malignant  disease 
clearly  inoperable  should  only  be 
treated  by  palliative  measures  and 
total  extirpation  should  not  be  at- 
tempted, for  such  operation  will  greatly 
increase  the  immediate  mortality  and 
hasten  recurrence  and  widespread  infec- 
tion. Such  cases  may  often  be  tempo- 
rarily benefited,  made  more  comfortable 
and  life  prolonged  by  a  thorough  cur- 
rettement  and  free  use  of  the  actual 
cautery.  The  use  of  the  X-ray  and 
Radium  are  also  of  great  benefit  in  some 
cases,    as    well    as    Percy's    method. 

Aubert  believes  with  many  others, 
that  radium  is  a  useful  palliative  in 
inoperable,  and  as  an  adjunct  to  thor- 
ough surgical  measures.  And  Degrais 
says  that  inoperable  cancer  always  de- 
rives some  benefit  from  the  radium  ex- 
posures. It  seems  to  be  true  that  both 
the  X-ray  and  radium  treatment  follow- 
ing radical  operation  have  some  value 
in  preventing  the  recurrence  of  the  dis- 
ease. 

As  to  the  non-surgical  treatment  very 
little  need  be  said,  for  while  diet  and 
hygiene,  drugs  and  caustics  of  all  kinds 
as  well  as  organotherapy  serum  vac- 
cines have  been  resorted  to,  nothing 
has  yet  been  accomplished  to  lead  us 
to  abandon  surgical  measures  or  relax 
our  effort  in  getting  a  patient  to  sub- 
mit to  early  radical  operation  as  the 
only   means   of   a   satisfactory   cure. 

In  my  desire  to  get  at  the  consensus 
of  opinion  of  leaders  in  the  United 
States  and  thus  draw  authoritative  and 
practical  up-to-date  conclusions  on  the 
problem  of  malignant  disease  of  the 
uterus  in  the  United  States,  I  wrote 
to  surgeons  and  gynecologists  in  dif- 
ferent parts  of  the  country  and  asked 
a  series  of  questions  to  which  they 
responded  very  courteously,  promptly 
and  fully;  for  which  I  desire  at  this 
time  to  express  my  thanks  and  appre- 
ciation. 

To    question    1.      In   your    opinion    is 


malignant  disease  of  the  uterus  on  the 
increase  in  the  United  States,  I  had 
the  following  answers:  Dr.  Herman  J. 
Boldt,  Dr.  J.  M.  Baldy,  answered  No; 
Drs.  Robert  T.  Morris  and  J.  B.  Deaver 
answered  Yes;  Drs.  E.  E.  Montgomery 
and  A.  J.  Ochsner  were  doubtful,  while 
Drs.  Howard  A.  Kelly  and  T.  S.  Cullen 
said  we  do  not  know;  and  Dr.  W.  J. 
Mayo  would  not  express  an  opinion. 

To  question  2.  How  may  it  best  be 
prevented,  Drs.  Boldt,  Montgomery, 
Ochsner  and  Deaver  practically  agreed 
in  saying,  by  repairing  lacerations  of 
the  cervix  and  removing  all  sources  of 
irritation;  Cullen  and  Baldy  say  they 
do  not  know;  Kelly  says  by  early 
recognition  and  proper  treatment; 
Morris  says  by  improving  the  physical 
condition  of  women,  while  Mayo  says 
by  education  of  the  public  and  rigid 
examination  by  the  physician. 

To  question  3.  What  is  the  best 
curative  treatment  in  operable  cases, 
.boldt,  Morris,  Kelly,  Baldy,  Montgom- 
ery, Mayo,  Ochsner,  Cullen  and  Deaver 
all  say  radical  operation  and  complete 
removal. 

To  question  4.  When  complete  re- 
moval seems  possible  should  the  Wer- 
theim  operation  be  done,  Boldt,  Kelly, 
Baldy  and  Cullen  say  Yes;  Montgomery, 
Ochsner,  Morris  and  Deaver  say  No, 
while  Mayo  says  Yes  in  selected  cases 
of  cervical  carcinoma. 

To  question  5.  If  a  pan-hysterec- 
tomy is  to  be  done,  but  not  the 
Wertheim  operation,  should  the  electric 
knife  be  used,  Boldt,  Morris,  Baldy, 
Montgomery,  Mayo,  Cullen  and  Deaver 
say  No;  Ochsner  says  Yes,  and  Kelly 
did    not    answer. 

To  question  6.  Is  the  use  of  the 
X-ray  or  radium  a  real  curative  measure 
in  some  cases?  AYhich  one?  Boldt, 
Baldy,  Montgomery  say  No;  Kelly  says 
Yes;  Morris  says  both  in  a  small  pro- 
portion of  cases;  Ochsner,  Cullen  and 
Deaver  say  probably  not,  while  Mayo 
says   it   is   yet   too    soon    to    decide. 

To  question   7.     Which  one  if  either 
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is  a  real  palliative  measure,  Boldt, 
Kelly,  Mayo  and  Dearer  say  radium; 
Montgomery  and  Ochsner  as  well  as 
Morris  say  both;  Baldy  says  neither 
and    Cullen    does    not    answer    it. 

To  question  8.  Which  one  if  either 
should  be  used  as  a  routine  after  oper- 
ation, to  prevent  recurrence?  Boldt 
and  Kelly  advise  radium;  Ochsner  ad- 
vises X-ray  and  also  radium  m  desper- 
ate cases;  Morris,  Baldy,  Montogomery, 
Mayo  and  Deaver  do  not  advise  either 
as  a  routine;     Cullen  does  not  answer. 

To  question  9.  What  is  the  ultimate 
prognosis  in  a  clear  case  of  malignant 
disease  of  the  uterus  if  subjected  to 
proper  treatment  before  glandular  in- 
volvement? Boldt  says  40%  are  cured; 
Kelly  says  50%  are  cured  by  opera- 
tion and  more  if  radium  is  added; 
Baldy  and  Deaver  say  fair;  Montgom- 
ery says  good;  Ochsner  says  exceed- 
ingly favorable.  Mayo  says  good  if 
in  fundus,  fair  if  in  cervix;  Cullen 
says  two-thirds  of  malignant  of  body 
permanently  cured  and  twenty-five  per 
cent  of  cervix  unless  adeno  carcinoma 
when  they  nearly  all  prove  fatal;  while 
Morris  says  ultimate  prognosis  is  not 
good. 


CHRONIC  DUODENAL  INDIGESTION 

IN  CHILDREN. 
By  John  Foote,  M.D.,  Washington,  D.  C. 

This  condition  is  said  to  occur  most 
frequently  in  children  after  the  first 
year,  and  especially  in  those  who  have 
suffered  from  dietetic  errors,  usually 
with  antecedent  contagious  diseases,  or 
from  prolonged  intestinal  infections, 
and  this  is  fully  covered  by  Foote  in 
the  December  International  Clinics. 
This  form  of  indigestion  seems  to  be 
accompanied  by  deficiency  or  pancreatic 
frements,  especially  lipase.  A  mild 
duodenitis,  which  either  passes  up  the 
pancreatic  duct,  or  dimished  hormone 
formation,  seems  responsible  for  the 
condition. 

Diminished  bile  production  may  also 
be   a    factor.      Anemia,   loss    of   weight 


and  mental  underdevelopment  occur. 
Large  pendulous  abdomen  are  common. 
Bottle  feeding  has  been  employed. 
Fever  may  be  encountered,  vomiting 
almost  never.  The  number  of  daily 
stools  varies  from  3  to  12.  They  are 
thin,  contain  some  mucus  and  flakes 
of  whitish  material  and  have  a  very 
foul  odor.  They  give  an  acid  reaction 
and  miscroscopically  contain  not  only 
large  quantities  of  fat  soaps,  but  also 
a  considerable  amount  of  neutral  fat, 
but  rarely  starch  granules.  It  is  to  be 
differentiated  from  mesenteric  tubercu- 
losis and  acute  duodenal  indigestion. 
The  treatment  consists  in  reducing  the 
food  elements  which  have  proven  indi- 
gestible, namely,  the  fat,  and  stimulat- 
ing enzyme  production  by  the  admin- 
istration of  hydrochloric  acid  and  pan- 
creatic ferments. 


SURGICAL  EXPERIENCES  WITH 
ENCAPSULATED  EMPYEMA  AND 
ABSCESS  OF  THE  LUNG.  A  PLEA 
FOR  EXPLORATORY  THORACTOMY. 
By  Astley  P.  C.  Ashhurst,  M.D., 

Philadelphia,  Pa. 
Typical  cases,  well  illustrated,  are 
presented  in  the  International  Clinics 
for  December,  exhibiting  the  difficulties 
of  recognizing  and  reaching  pus  within 
the  pleura  even  when  exploratory 
puncture  is  resorted  to  while  it  is  made 
plain  how  much  can  usually  be  obtained 
by  surgical  means.  Eefusal  to  operate 
when  the  needle  fails  to  reveal  pus  at 
the  time  set  for  operation  even  though 
pus  was  previously  found,  is  bad  sur- 
gery. The  .surgical  technique  is  care- 
fully described.  Local  anesthesia  is 
preferred,  the  intercostal  nerves  above 
and  below  the  rib  to  be  resected  being 
blocked  with  an  injection  of  the  anes- 
thetic fluid,  novocain  or  eucain  being 
preferred.  For  abscess  of  the  lung 
thoracotomy  is  preferred  to  the  produc- 
tion of  a  therapeutic  pneumothorax  by 
Forlanini's  method  as  the  former  gives 
better  opportunity  for  locating  and 
draining  the  abscess. 
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EDITORIAL 


DOES  CALIFORNIA  CLIMATE 
CHANGE? 

Frequently  the  question  is  asked: 
" Isn't  the  climate  changing?"  Many 
will  say,  "We  are  having  more  rain 
than  formerly  owing  to  the  greatly  in- 
creased foliage  and  vegetation,  due  to 
cultivation.' '  These  persons  forget  that 
in  1877  we  had  rainfall  of  20  inches, 
in  1883,  38  inches;  in  1884,  22  inches; 
in  1889,  34  inches. 

In  the  nineties,  there  were  five  years 
when  there  was  a  rain  fall  each  year 
of  only  five,  six  or  seven  inches.  Then 
people  wondered  whether  we  were  going 
to  have  desert  where  we  now  have 
orange    groves. 

Dr.  Ford  Carpenter,  the  United  States 
Weather  Observer  in  Los  Angeles,  re- 
cently sent  the  following  to  the  Los 
Angeles   Examiner: 

"Is  the  climate  changing  in  Cali- 
fornia?" "Have  we  ever  had  such 
cold   rains   in   Los   Angeles   before?" 

These  are  some  of  the  questions 
asked  very  many  times  a  day  of  the 
local  weather  bureau   office.     Not    only 


our  own  Los  Angeles  records  of  40 
years,  but  the  records  of  San  Diego 
extending  back  to  1849,  and  others  in 
the  Mississippi  Valley  of  one  hundred 
years,  and  still  others  of  200  years 
begun  in  New  England,  all  fail  to  show 
any  progressive  change  in  climate. 

The  Weather  Bureau  has  not  been 
able  to  find  that  the  climate  of  any 
portion  of  the  United  States  is  getting 
warmer  or  colder,  drier  or  wetter; 
neither  has  it  convinced  meteorologists 
of  the  recurrence  of  weather  conditions 
or  climatic  cycles.  These  are  some  of 
the  numerous  weather  fancies  which 
have  to  be  treated  negatively;  as  to 
the  positive  things  we  can  say  this: 

All  weather  moves  from  the  west  to 
the  east;  eastern  weather  cannot  affect 
California,  but  California  weather  always 
affects  the  East.  Our  recent  cold  rains 
are  the  direct  result  of  great  masses  of 
cold  dry  air  banking  up  over  the  great 
plateau  regions  of  Nevada,  Utah  and 
Arizona.  This  mass  of  intensely  cold 
air  with  temperatures  ranging  from  15 
to  20  degrees  below  zero  overflows  the 
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relatively  warm  and  almost  saturated 
air  of  the  coast  district  of  Southern 
California.  Naturally  continuous  but 
inconsiderable  condensation  results;  we 
see  it   as    cold   rain.  W.  L. 


GLAUCOMA. 

The  Treatment  of  Simple  Glaucoma 
by  the  use  of  the  "Mule  Shoe"  drain 
is  discussed  in  the  Ophthalmic  Record 
for  October,  1916,  by  Dr.  A.  E.  Prince. 
Within  the  past  ten  years  there  have 
been  many  operations  devised  to  relieve 
this  vision  destroying  disease,  the  ob 
ject  of  which  has  been  for  the  most 
part,  to  provide  some  form  of  contin- 
uous drain  for  the  anterior  chamber  of 
the  eye  which  would  keep  the  tension 
within  normal  limits.  Foremost  among 
these  is  the  operation  of  Elliot,  which 
consists  in  making  a  small  trephine 
operation  in  the  sclero-corneal  junc- 
tion, drawing  out  and  cutting  off  a 
small  piece  of  iris,  and  covering  the 
opening  with  conjunctiva  previously 
dissected  down  from  above.  This  oper- 
ation produced  the  desired  effect  in 
about  sixty  per  cent  of  the  cases  oper- 
ated upon,  and  a  large  proportion  of 
these  seemed  to  be  permanent.  In  a 
certain  per  cent  of  these  cases,  however, 
in  which  the  drainage  appeared  to  be 
ample,  infection  obtained  entrance  into 
the  eye,  setting  up  destructive  inflam- 
mation with  total  loss  of  vision  result- 
ing. This  complication  has  been  the 
most  disturbing  element  in  the  use  of 
the  operation,  and  it  has  lost  much  favor 
in  consequence.  Foreign  bodies  in  the 
form  of  silk  thread,  one  end  knotted 
or  otherwise,  have  been  introduced  into 
the  trephine  opening,  while  the  other 
end  is  left  free  under  the  conjunctiva, 
have  been  used  and  recommended,  but 
have  not  become  popular  for  glaucoma 
simplex.  It  occurred  to  Prince  that  if 
some  nonirritating  metal,  like  gold, 
could  be  utilized  to  keep  patent  this 
drainage  system,  a  far  greater  propor- 
tion of  successes  would  follow  this  form 
of      operation        Numerous     operations, 


therefore,  were  carried  out  on  animals 
to  determine  the  amount  of  reaction 
this  form  of  drain  would  cause,  which 
resulted  in  the  choice  of  an  arrange- 
ment, which  from  its  shape,  he  calls 
the  "Mule  Shoe."  This  consists  in  a 
piece  of  small  gold  wire,  six  one  thou- 
sandths of  an  inch  in  diameter,  from 
one  side  of  which  there  projects  a 
small  piece  of  gold,  keystone  shaped, 
with  the  narrower  end  toward  the  ring, 
standing  at  right  angles  to  the  ring  in 
such  a  manner  as  to  project  into  the 
trephine  opening  while  the  ring  lies 
flat  on  the  scleral  surface;  and  this 
is  covered  by  a  conjunctival  flap  formed 
by  making  the  incision  six  mm.  from 
the  limbus  and  parallel  therewith,  and 
ten  to  twelve  mm.  long,  which  is  united 
again  by  an  overcast  suture.  Prince 
has  used  this  operation  in  thirty  three 
cases  with  uniformly  good  results  to 
the  present  time.  The  question  of  the 
desirability  of  leaving  the  gold  wire 
imbedded  in  the  tissues  of  the  eye 
indefinitely  appears  to  be  answered  in 
the  affirmative,  inasmuch  as  up  to  the 
present  there  has  been'  no  reaction  or 
discomfort  manifested  in  any  of  the 
cases,  some  of  which  were  operated 
upon  over  eighteen  months  ago. 

W.  H.  D. 


LOOK  OUT  FOR  CROOK. 

We  are  in  receipt  of  the  following 
request  from  the  Chief  of  Police  of 
Glendale,  Mr.  Geo.  H.  Herald: — 

On  January  4th,  Dr.  Flint  of  this 
city  had  stolen  from  his  office  a  val- 
uable Spencer  special  microscope,  No. 
30,  made  by  the  "Spencer  Lens  Com- 
pany," Buffalo,  New  York.  Also  one 
Hypodermic  outfit  and  two  tubes  of 
Morphine. 

This  theft  was  committed  by  a  man 
described  as  follows: — American,  age  40, 
height,  5  feet  8  inches,  weight,  150 
pounds,  dark  complexion,  dark  hair, 
gray  eyes,  smooth  shaven. 

This  man  is  a  hop  head  and  has  a 
large    aneurism    on    the    inside    of    one 
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of  his  legs  between  hip  and  knee.  This 
vein  is  very  much  enlarged  and  the 
blood  can  be  seen  and  felt  pumping 
thru  the  same  direct  from  the  heart. 
He  makes  a  practice  of  calling  on 
physicians  and  exhibiting  this  leg  to 
them.  He  usually  succeeds  in  interest- 
ing the  doctors  in  this  to  the  extent 
of  having  them  examine  same,  after 
which  he  asks  them  for  money.  He 
has  been  working  doctor's  offices  all 
around  Southern  California  with  this 
game. 

He  is  also  reported  to  have  stolen 
some  valuable  articles  from  a  Long 
Beach  physician   some   time   ago. 

He  also  has  a  large  aneurism  or  blood 
tumor  across  his  abdomen  which  he 
exhibits. 

In  the  case  of  Dr.  Flint,  after  making 
the  above  exhibition  of  himself  he  asked 
the  Doctor  to  aid  him  financially  which 


he  did.  The  man  evidently  located  this 
microscope  in  Dr.  Flint's  office  while 
the  Doctor  was  examining  him  for  he 
returned  later  in  the  afternoon  during 
the  Doctor's  absence  and  stole  the 
microscope  and  hypodermic  outfit.  This 
microscope  was  afterwards  recovered  in 
a  Los  Angeles  Pawn  Shop  where  this 
thief  had  sold  the  same. 

We  are  very  anxious  to  arrest  this 
man  as  he  has  been  working  this  game 
extensively.  We  hold  warrant  for  him, 
and  I  would  thank  you  to  kindly  pub- 
lish an  article  in  your  paper  in  regard 
to  this  crook  asking  all  physicians  to 
cooperate  with  us  for  their  own  mutual 
protection  from  this  man,  and  in  case 
he  calls  on  any  of  them  and  makes 
this  exhibition  to  notify  their  local 
police  department  at  once  and  have  this 
man  detained  until  we  can  send  an 
officer  for   him. 
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Dr.  H.  E.  Kirschner  of  Monrovia,  has 
returned  from  an  extended  trip  in  the 
East. 

Dr.  L.  D.  Trott  formerly  of  Redlands 
has  located  1528  Carson  Avenue,  Holly- 
wood. 

Dr.  W.  J.  Hutchison  late  of  Texas 
has  located  at  Brawley,  Imperial 
Valley. 

The  Cottage  Hospital,  Santa  Barbara 
is  arranging  to  open  a  Free  Clinic 
March  first. 

Dr.  Edward  H.  Anthony  of  Los 
Angeles  has  been  taking  a  vacation  in 
San  Francisco. 

Dr.  W.  M.  Kendall  city  health 
officer  of  Venice  is  urging  improvements 
in  their  emergency  hospital. 

Dr.  F.  S.  Chambers  has  located  in 
Glendale  for  the  practice  of  his  pro- 
fession,   succeeding    Dr.    E.    F.    Archer. 


Dr.  Norman  Bridge  of  Los  Angeles, 
recently  gave  $100,000  to  the  Medical 
Department  of  the  University  of 
Chicago. 

Dr.  Martin  Regensburger  has  recently 
been  re-elected  secretary  of  the  San 
Francisco  Polyclinic.  This  is  a  chronic 
conditiou. 

Dr.  W.  O.  Henry  of  Omaha,  Xebraska 
has  purchased  a  beautiful  residence  at 
the  corner  of  West  Tenth  Street  and 
Third  Avenue,  Los  Angeles. 

Dr.  L.  D.  Remington  has  recently  re- 
sumed active  practice  in  Monrovia  after 
having  been  disabled  for  several  weeks 
by    an    automobile   accident. 

Dr.  J.  A.  Ramsay,  formerly  of  Santa 
Monica,  a  graduate  of  George  Wash- 
ington University,  has  located  in  llemet 
succeeding  Dr.  Paul  E.  Simonds. 

Dr.  B.  C.  Davies  of  Monrovia  is 
having  a  most  attractive  office  building 
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constructed     for     his     own     occupancy- 
adjacent  to  the  Seven  Oaks  Hotel. 

Two  bills  have  been  introduced  in 
the  California  legislature  establishing 
Tuberculosis  hospitals.  One  bill  appro- 
priates $250,000.00,  the  other  $900,000.00. 

Dr.  A.  E.  Johnson,  of  Cloquet,  Min- 
nesota, is  spending  his  eighth  winter 
in  Glendora.  It  was  thirty  degrees 
below  when  he  slipped  away  from  home. 

Among  the  sixteen  great  nations  of 
the  world  the  United  States  stands 
eleventh  in  the  ranking  of  highest 
birth  rate  and  seventh  in  lowest  death 
rate. 

Dr.  Philip  J.  Cunnane  of  Santa  Bar- 
bara, has  located  in  Los  Angeles  and  is 
associated  with  Drs.  Holleran  in  the 
Broadway  Central  Building.  Welcome 
to    our    city. 

About  a  month  ago  Dr.  Wilson 
passed  the  examinations  at  the  Mare 
Island  navy  yard  and  this  week  re- 
ceived his  order  to  report  at  Wash 
ington,   D.   C. 

The  bureau  of  Census  sends  out  the 
report  from  Washington  that  out  of 
every  ten  babies  born  alive  in  the 
United  States  one  dies  before  reaching 
the  age  of  one  year. 

Work  has  been  started  on  four  new 
hollow  tile  sanitarium  buildings  in 
Lopez  Canyon,  San  Fernando  Valley, 
near  Los  Angeles  for  the  Independent 
Order   of   Foresters. 

Dr.  T.  C.  Donnell,  dean  of  the  medi- 
cal profession  of  Long  Beach,  and  Miss 
Anna  V.  Woodsum  of  Glendora  were 
married  at  the  home  of  the  bride, 
January  seventeenth. 

Dr.  George  B.  Kalb  of  Erie,  Pa.,  has 
located  in  Monrovia  and  formed  an 
association  with  Dr.  H.  E.  Kirschner. 
Drs.  K.  and  K.  were  old  friends  and 
neighbors   back   in   the   effete   East. 

Dr.  G.  Stillman  Loveren  has  recently 
been    appointed    County    Physician    and 


Health  Officer  of  Santa  Barbara  County 
succeeding  Dr.  J.  C.  Bainbridge,  who 
had  held  the  position  these  many  years. 

The  members  of  the  medical  pro- 
fession of  Riverside  have  begun  Tues- 
day morning  popular  lectures  that  will 
last  for  four  months  and  be  an  educa- 
tion of  great  value  to  all  who  will 
attend. 

Dr.  W.  W.  Mulvehill,  recently  of 
Los  Angeles,  is  now  associated  with 
Dr.  H.  A.  Putnam  in  Inglewood.  Dr. 
Putnam  celebrated  his  new  arrangement 
by  taking  a  much  needed  vacation  of 
six  weeks. 

Dr.  Frank  A.  Lowe,  who  graduated 
from  the  Medical  Department  of  the 
University  of  Southern  California,  in 
1915,  and  then  spent  eighteen  months 
as  interne  in  the  Los  Angeles  County 
Hospital,  has  located  in  Blythe. 

The  Santa  Barbara  County  Medical 
Society  at  its  January  meeting  elected 
Dr.  S.  P.  Low,  president;  Dr.  R.  Man- 
ning Clark,  secretary,  and  adopted  reso- 
lutions indorsing  the  appointment  of 
Dr.  G.  S.  Loveren  as  County  Physician. 

The  group  includes  a  service  build- 
ing of  two  stories  in  height  with  30x40 
feet  dimensions;  a  laundry  building, 
one-story  high  by  16x35  feet  and 
another  one-story  building  34x82  feet. 
The  foundations  have  already  been 
constructed. 

Dr.  C.  W.  Foster,  a  graduate  of  the 
Medical  Department  of  the  University 
of  Southern  California,  who  has  been 
practicing  medicine  for  several  years  in 
South  America,  has  located  in  San 
Pedro.  We  welcome  Dr.  Foster  to  his 
own,  his  native  land. 

Dr.  J.  K.  Smith,  well  known  in  Los 
Angeles  as  a  graduate  of  the  Medical 
Department  of  the  University  of  South- 
ern California,  and  as  interne  for 
eighteen  months  in  the  Los  Angeles 
County  Hospital,  is  now  associated  with 
his  father  in  the  practice  of  medicine 
in  Bakersfield. 
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Dr.  Agnes  T.  Wass,  66  years  of  age, 
died  at  her  home  in  Los  Angeles,  Jan- 
uary nineteenth.  Dr.  Wass  graduated 
from  the  Woman's  Hospital  Medical 
College  of  Chicago,  now  a  part  of  the 
Northwestern  University,  in  1882  and 
practiced  in  Minneapolis  before  coining 
to  Los  Angeles. 

Drs.  A.  J.  Scott,  Jr.,  John  H.  Tebbetts, 
and  Wm.  H.  Daniels  have  all  secured 
offices  in  the  Meyers,  Pallette  Office 
Building  1501  South  Figueroa  Street 
Los  Angeles.  This  is  an  ideal  location 
for  physicians  anu  the  building  has 
been  constructed  with  remarkable  taste 
and  good  judgment. 

Dr.  Paul  Wilson  has  retired  from 
active  practice  in  Whittier  and  leaves 
for  Washington,  D.  C,  the  latter  part 
of  this  month  and  will  take  a  four 
months '  special  course  in  tropical 
medicine  and  surgery.  The  reason  for 
this  change  is  the  acceptance  of  Dr. 
Wilson  by  the  United  States  navy  as 
assistant   surgeon. 

Dr.  Thomas  Jackson  Thompson  age 
73  years,  a  graduate  College  of  Physi- 
cians and  Surgeons,  Columbia  University, 
died  at  his  residence  in  San  Diego, 
January    19th. 

He  practiced  his  profession  for  30 
years  on  Staten  Island.  He  was  deputy 
health  officer  at  the  port  of  New  York 
for  seven  years  and  later  American 
health  officer  in  Japan  for  eight  years. 
He   came  to   San   Diego   six   years   ago. 

Speaking  of  the  prevalence  of  typhus 
fever  in  Serbia,  the  Rockefeller  Foun- 
dation Annual  Report  for  1915  says: 
11  Normally  Serbia  has  not  more  than 
400  physicians,  a  very  small  number  for 
a  population  of  four  and  a  half  millions 
— about  twice  the  population  of  Cali- 
fornia. During  January  and  February, 
1915,  60  of  these  physicians  died  of 
typhus  and  during  the  stay  in  Serbia 
of  the  members  of  the  War  Relief 
Commission,  they  were  told  daily  of 
the  death  of  others." 


The  death  rate  in  Sacramento  city 
was  heavier  in  the  month  of  December 
than  any  one  month  in  many  years,  ac- 
cording to  the  figures  in  the  monthly 
report  of  Dr.  G-.  C.  Simmons,  which 
was  read  at  the  city  health  board 
meeting  last  night.  This  is  accounted 
for  by  Simmons  as  a  result  of  influ- 
enza, which  is  in  reality  pneumonia. 
There  were  35  deaths  from  this  dis- 
ease, although  the  physicians  reported 
but  four.  There  were  123  deaths  for 
the  month,  as  compared  to  103  for 
December,    3  915. 

,  An  Ophthalmological  Service  has  been 
added  to  the  other  departments  of 
Bellevue  Hospital,  New  York.  It  is 
located  in  the  new  surgical  pavilion 
but  is  entirely  distinct  from  the  rest 
of  the  hospital  having  its  own  operating, 
examining  and  dressing  rooms,  a  stall' 
of  attending  surgeons,  special  internes 
and  nurses;  its  capacity  for  the  present, 
will  be  50  beds.  The  service  is  in 
charge  of  Dr.  Charles  H.  May,  attend- 
ing surgeon,  who  will  have  as  his 
principal  assistants  Drs.  Julius  Wolff 
and  John  M.  Wheeler. 

Dr.  Robert  Couch,  said  to  be  the  oldest 
practicing  Homeopathic  physician  in 
the  United  States,  died  January  24th, 
in  Santa  Barbara,  aged  85  years. 

He  graduated  from  the  Hanneman 
Homeopathic  College  of  Chicago  forty- 
three  years  ago. 

For  many  years  he  had  resided  at 
Carpinteria,  leading  an  active  life.  He 
is  survived  by  his  widow  and  four 
children,  F.  R.  Couch  of  Oakland,  Dr. 
F.  L.  Couch  of  San  Jose,  Elbert  Couch 
of  Lindsay,  Mrs.  Rilla  Chapman  of 
Phoenix,   Ariz. 

The  annual  meeting  for  the  election 
of  officers  of  the  Bay  District  branch 
of  the  Los  Angeles  County  Medical 
Society  was  held  at  the  residence  of 
Dr.  C.  P.  Thomas,  Santa  Monica;  Dr. 
I.    N.    McGee    of    Venice    succeeds    Dr. 
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George  A.  Fielding  of  Sawtelle,  as 
president  of  the  organization;  Dr.  Oscar 
Anderson  of  Ocean  Park  was  elected 
vice-president;  and  Dr.  E.  N.  Keed  of 
Santa  Monica  was  re-elected  to  the 
post  of  secretary-treasurer.  Dr.  Fielding, 
the  retiring  president,  was  appointed  as 
the  organization  's  representative  on  the 
council  of  the  county  society  that  meets 
in  Los  Angeles. 

Ninety  medical  schools  in  the  United 
States,  with  a  total  enrollment  in 
graduating  classes  of  more  than  3000 
young  men,  available  for  army  and 
navy  service,  have  instituted  a  series 
of  lectures  on  naval  and  military  sani- 
tation and  treatment  of  the  sick  in 
both   branches   of   the   service. 

These  lectures  will  constitute  a  reg- 
ular course  in  nearly  all  the  medical 
schools  of  the  country  and  will  be 
under  supervision  of  Surgeon-General 
William  C.  Gorgas,  U.S.A.,  and  Sur- 
geon-General William  C.  Braisted,  U.S.N. 
The  new  curriculum,  has  been  prepared 
by  the  Army  and  Navy  Medical  School. 

It  is  predicted  that  the  army  and 
navy,  now  600  short  in  medical  officers, 
will  be  able  not  only  to  fill  vacancies, 
but  to  have  a  large  reserve. 

Kappa  chapter  of  Alpha  Epsilon  Iota 
Fraternity,  headed  by  Dr.  Veturia  Arm- 
strong, was  entertained  by  Dr.  Fred- 
ericka  A.  Keep,  the  vice-president, 
assisted  by  Miss  Anabel  Keep  and 
Mrs.  Harriet  Keep  Arentz  of  Salt 
Lake  City,  the  evening  of  February 
first  at  the  home  of  the  former,  No. 
1734  South  Ardmore  avenue.  Dr. 
Maude  Mackey,  recently  returned  from 
North  China,  told  of  the  opportunities 
and  results  in  her  chosen  field  of  labor, 
a  business  meeting  preceding  the  pro- 
gramme and  social  hour.  Members 
present  were  Drs.  Veturia  C.  Armstrong, 
Charlotte  Brown,  Blanche  Brown,  Bell 
Wood-Comstock,  Nannie  C.  Dunsmoor, 
Marcia  Patrick,  Lulu  H.  Peters,  Eleanor 
Seymour,    Kate   Wilde,   Augusta   Zuber, 


Frances   Frank,    Ethel    Leonard,    Agnes 
Scholl  and  Maude  Mackey. 

Dr.  Ralph  L.  Taylor,  city  health 
officer,  has  officially  compiled  Long 
Beach  vital  statistics  for  the  year  1916, 
in  which  there  were  only  326  resident 
deaths.  Of  all  the  deaths,  resident  and 
non-resident,  aggregating  463,  18  were 
accidental  and  5  were  suicidal,  but  not 
one   homicidal. 

"No  other  city  in  the  world  can 
boast  a  lower  infant  mortality  rate 
than  that  of  Long  Beach  for  1916," 
said  Dr.  Taylor  today.  "Only  18  of 
the  resident  infants  under  the  age  of 
1  year  succumbed  in  the  twelve-months 
just  past  and  several  of  these  were 
born  practically  without  a  chance  for 
life.  In  the  entire  year  only  four 
resident  children  between  the  ages  of 
1  and  5  years  passed-  away.  On  the 
other  hand,  205  of  the  resident  deaths 
were  of  men  and  women  exceeding 
the  age  of  60  years,  good  old  folk 
who  had  come  to  this  steppingstonc  to 
heaven  to   pass  their  last   days." 

In  the  year  1916  there  were  490 
births  in  Long  Beach,  267  native  sons 
and  263  native  daughters. 

Los  Angeles  has  been  making  such 
a  boast  as  that  for  herself,  because 
her  mortality  rate  last  year  was  only 
12.35  per  thousand  of  population,  while 
other  low  rates  were  New  York,  14.58; 
Chicago,  14.82;  St.  Louis,  14.84;  Phila- 
delphia, 16.14,  and  so  on  down,  or  up, 
the  line. 

The  Long  Beach  mortality  rate  last 
year  was  9.31,  on  the  basis  of  a  popula- 
tion of  only  35,000.  If  the  population 
is  greater  than  that,  as  many  believe, 
the  rate  was  lower.  If  the  population 
is  40,000  the  death  rate  for  1916  was 
only  8.15  per  thousand. 


Southern  California  Practi- 
tioner, #2.00  per  year.  1414 
South  Hope  St.,  Los  Angeles 
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A  TEXT-BOOK  ON  THE  PRACTICE 
OF  GYNECOLOGY.  For  Practitioners 
and  Students.  By  W.  Easterly  Ashton, 
M.D.,  LL.D.,  Professor  of  Gynecology  in 
Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania.  Sixth  Edi- 
tion, Thoroughly  Revised.  Octavo  of 
1097  pages  with  1052  original  line  draw- 
ings. Philadelphia  and  London :  W.  B. 
Saunders  Company,  1916.  Cloth,  $6.50 
net;  Half  Morocco,  $8.00  net. 

In  this  (sixth)  edition  the  chapters 
on  Microscopic  Examination  of  Tissues, 
Examination  of  the  Abdomen,  Constipa- 
tion, and  Saline  Injections  have  been 
considerably  changed;  and  the  use  of 
argyrol  has  been  advocated  in  the 
treatment  of  herpes  of  the  vulva. 
Fulguration  is  advised  in  cases  of 
papilloma  of  the  bladder.  New  matter 
has  been  added  to  the  article  on 
menstrual  diseases,  and  the  treatment 
of  sterility  has  been  elaborated.  The 
operation  for  laceration  of  the  perineum 
involving  the  vaginal  sulci  has  been 
rewritten  and  the  technic  changed. 
The  chapter  on  shock  has  been  thor- 
oughly revised,  the  operation  of  hys- 
terotomy has  been  added,  and  the 
technic  of  appendectomy  altered.  We 
do  not  pretend  to  have  noted  all  the 
changes  in  this  important  modern  text- 
book. 


A  MANUAL  OF  NERVOUS  DISEASES. 
By  Irving  J.  Spear,  M.D.,  Professor  of 
Neurology  at  the  University  of  Mary- 
land, Baltimore.  12mo  of  660  pages  with 
169  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1916. 
Cloth,  $2.75  net. 

There  is  here  embodied  in  a  book 
of  moderate  size  the  facts  necessary 
for  a  proper  understanding  of  the 
anatomy,  the  physiology,  and  the  dis- 
eases of  the  nervous  system.  It  is  a 
little  work  with  a  relatively  wide  range 
of  marked  usefulness,  being  well 
adapted  to  the  requirements  of  the 
busy  practitioner  of  medicine  or  sur- 
gery as  well  as  to  the  needs  of  the 
student  of  medicine  and  those  paying 
special    attention    to    nervous    diseases. 


We  note,  of  course  with  approval,  the 
recommendation  of  the  use  of  x-ray 
plates  to  show  retarded  development 
of  the  bones  in  cases  of  paralysis. 


THE  PRACTICAL  MECIDINE  SERIES. 
Comprising  ten  volumes  on  the  year's 
progress  in  medicine  and  surgery.  Un- 
der the  general  editorial  charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  Northwest- 
ern University  Medical  School. 

Volume  VII,  OBSTETRICS.  Edited 
by  Joseph  B.  DeLee,  A.M.,  M.D.,  Pro- 
fessor of  Obstetrics,  Northwestern 
University  Medical  School,  with  the  col- 
laboration of  Herbert  M.  Stowe,  M.D., 
Assistant  Professor  of  Obstetrics, 
Northwestern  University  Medical  School; 
Attending  Gynecologist  to  Cook  County 
Hospital. 

Volume  VIII,  MATERIA  MEDICA 
AND  THERAPEUTICS.  Edited  by 
George  F.  Butler,  Ph.G.,  A.M.,  M.D., 
Emeritus  Professor  of  Therapeutics, 
Chicago  College  of  Medicine  and  Sur- 
gery. PREVENTIVE  MEDICINE, 
edited  by  Wm.  A.  Evans,  M.S.,  M.D., 
LL.D.,  Ph.D.,  Professor  of  Preventive 
Medicine,  Northwestern  University 
Medical  School. 

Volume  IX,  SKIN  AND  VENEREAL 
DISEASES.  Edited  by  Oliver  S.  Orms- 
by,  M.D.,  Professor  and  Head  of  the 
Department  of  Skin  and  Venereal  Dis- 
eases, Rush  Medical  College,  and  James 
Herbert  Mitchell,  M.D.,  Hyde  Memorial 
Fund  Fellow,  Assistant  in  Cutaneous 
Pathology,   Rush   Medical   College. 

Volume  X,  NERVOUS  AND  MENTAL 
DISEASES.  Edited  by  Hugh  T.  Patrick, 
M.D.,  Professor  of  Neurology  in  the 
Chicago  Polyclinic,  Clinical  Professor  of 
Nervous  Diseases  in  the  Northwestern 
University  Medical  School;  ex-president 
Chicago  Neurological  Society;  Peter 
Bassoe,  M.D.,  Assistant  Professor  of 
Nervous  and  Mental  Diseases,  Rush 
Medical  College.  With  the  collabora- 
tion of  Lewis  J.  Pollock,  M.D. 

Series  of  1916.  The  Year  Book  Pub- 
lishers, 327  La  Salle  Street,  Chicago. 

This  excellent  series  of  ten  volumes, 
covering  the  field  of  medicine  and  sur- 
gery, is  published  primarily  for  the 
general  practitioner.  At  the  same  time 
the  arrangement  in  separate  volumes 
devoted  to  special  subjects,  is  an  ad- 
vantage to  those  interested  in  special 
work.  The  price  of  the  series  is  ten 
dollars;  the  price  of  the  volumes  here 
noted  is  $1.50  for  Volume  VIII,  and 
$1.35  apiece  for  Volumes  VIT,  IX 
and  X. 
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THE  MEDICAL  CLINICS  OF  CHICAGO. 
Volume  II,  Number  IV  (January,  1917). 
Octavo  of  231  pages,  20  illustrations. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1917.  Published  bi- 
monthly. Price  per  vear :  Paper,  $S.00; 
Cloth,   $12.00. 

The  first  article  in  this  issue  is  on 
Splanchnoptosis,  by  Charles  Spencer 
Williamson,  M.D.,  and  is  well  illustrated 
by  reproductions  of  radiographs  show- 
ing the  condition  before  and  after 
treatment.  Acquired  splanchnoptosis  is 
productive  in  some  cases  of  symptons; 
in  other  cases  it  is  not.  The  first  point 
to  determine  is  whether  the  symptons 
can  reasonably  be  attributed  to  the 
splanchnoptosis.  If  so,  the  condition 
becomes  a  proper  one  for  treatment. 
The  indications  for  treatment  are: 
First,  to  remove  the  traction  on  the 
organs  by  the  recumbent  position; 
second,  systematic  overfeeding  to  the 
point  where  the  patients  regain  their 
normal  weight;  third,  exercises  designed 
to  strengthen  the  anterior  abdominal 
wall.  It  is,  of  course,  self-evident  that 
where  there  is  a  real  floating  kidney 
the  result  of  an  imperfectly  developed 
thorax  and  abdomen,  not  much  will  be 
accomplished  by  this  method  of  treat- 
ment. 

The  Medical  Clinics  of  Chicago  are 
well   worth  while. 


THE  PSYCHOANALYTIC  REVIEW.  A 
journal  devoted  to  an  understanding  of 
human  conduct.  Edited  and  published 
bv  William  A.  White,  M.D.,  and  Smith 
Ely  Jelliffe,  M.D.  Issued  quarterly: 
$5.00  per  volume,  single  numbers  $1.50. 
Foreign,  $5.60.  The  Nervous  and  Men- 
tal Disease  Publishing  Company,  41 
North  Queen  Street,  Lancaster,  Pa., 
and  64  West  56th  Street,   New  York. 

This  is  a  journal  that  should  appeal 
very  strongly  to  psychologists  and  all 
those  interested  in  an  intelligent  under- 
standing of  human  conduct.  In  the 
January  issue,  the  original  articles  are 
of  the  usual  excellent  character  found 
in  this  publication.  Jelliffe  continues  his 
Technique  of  Psychoanalysis  from  the 
preceding  volume.  The  Technique  of 
Dream   Interpretation,    by   Dr.    William 


Stekel,  is  translated  by  John  Edward 
Lind,  M.D,  Brink  presents  three  ab- 
stracts from  Iamge,  Zeitschrift  fiir 
Psychoanalyse  auf  die  Geisteswissen- 
schaften.  The  first  of  these  is  an 
attempted  psychoanalysis  of  the  Phil- 
osopher, Schopenhauer,  by  Edward 
Hitachmann.  You  should  read  it  if 
you  are  interested.  We  must  draw 
the   line   somewhere   in   our   reviews. 


INTERNATIONAL  CLINICS.  Edited  bv 
Henry  W.  Cattell,  A.M.,  M.D.,  Philadel- 
phia. Volume  IV,  Twenty-sixth  Series, 
1916.  Philadelphia  and  London:  J.  B. 
Lippincott  Company. 

We  are  always  glad  to  receive  the 
copies  of  this  standard  work.  It  is 
difficult  to  review  satisfactorily  in 
limited  space,  so  that  we  present  to  our 
readers  from  time  to  time  brief  ab- 
stracts of  the  more  important  articles 
dealing  with  practical   subjects. 


THE  ANATOMICAL  RECORD.  Pub- 
lished monthly  by  the  Wistar  Institute 
of  Anatomy  and  Biology,  36th  Street 
and  Woodland  Avenue,  Philadelphia, 
Pa.     Price:     $5.00  per  volume. 

The  January  issue  contains  the  Pro- 
ceedings of  the  Thirty-third  Session 
of  the  American  Association  of  Anat- 
omists, and  also  the  Proceedings  of 
the  Fourteenth  Annual  Meeting  of  the 
American    Society    of    Zoologists. 


BACTERIOLOGY  AND  PATHOLOGY 
FOR  NURSES.  By  Jay  G.  Roberts, 
Ph.G.,  M.D.,  of  Oskaloosa,  Iowa.  Second 
Edition  Thoroughly  Revised.  12mo  of 
210  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Company, 
1916.     Cloth,   $1.25  net. 


In  the  second  edition  of  this  little 
work  a  chapter  has  been  added  on 
Pathogenic  Anaerobic  Bacteria,  the 
erroneous  conception  of  ptomaine-poi- 
soning has  been  corrected,  and  the  para- 
graph on  toxins  amplified.  Attention 
is  also  called  to  the  supposed  role  of 
Endameba  Buccalis  in  the  causation  of 
pyorrhoea,  and  the  value  of  calomel 
ami    trikresel   as   germicides. 
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During  Pregnancy 

STANOLIND   Liquid  Paraffin  is  an  admirable  laxative  for  use 
during  pregnancy.   .It  produces   no  irritation   of  the   bowel, 
has  not  the  fjlightsfet  disturbing   influpnc;.  upon   l]ha  ujcerus, 
and  no  effect  upon  the  fetus.  .  ]  , 

The  regular  use  ot  Stanolind  Liquid  Paraffin  in  the  later  months 
of  pregnancy  is  an  effective  means  of  avoiding  some  of  the  seri- 
ous dangers  attending  the  parturient  state  because  of  sluggish 
bowel  action. 

Stanolind  Liquid  Paraffin  counteracts  to  a  definite  extent  an  un- 
fortunate dietetic  effect  on  the  intestine  in  this  manner;  the  con- 
centrated diet  of  our  modern  civilized  life  containes  so  little  indi- 
gestible material  that  the  residue  is  apt  to  form  a  pasty  mass 
which  tends  to  adhere  to  the  intestinal  wall.  Stanolind  Liquid 
Paraffin  modifies  this  food  residue,  and  thus  tends  to  render  the 
mass  less  adhesive. 

Stanolind  Liquid  Paraffin  is  mechanical  in  action,  lubricating  in 
effect.  Its  suavity  is  one  of  the  reasons  why  increase  of  dose  is 
never  needful  after  the  proper  amount  is  once  ascertained. 

A  trial  quantity  with  informative 
booklet  will  be  sent  on  reqeust. 

Standard  Oil  Company 

{Indiana) 
72  West  Adams  Street  Chicago,  U.  S.  A. 


ADVEETISEMENTS. 


California  ^oapttal  Nurarfl'  Stmtonj 

(INCORPORATED) 

Will  furnish  Graduate  Nurses  from  the  California  Hospital 

School  for  Nurses,  and  from  other  Schools 

in  Los  Angeles  and  in  the  East 


Special  Attention  Given  to  Calls  of  Physicians  Both  Day  and  Night 

PHONES:     Home  556806  Sunset  Wilshire  5184 

Calls  for  Nurses  for  PRIVATE  WORK  or  for  HOSPITAL  POSITIONS 
in  all  parts  of  California  and  in  neighboring  States  promptly  filled 

WIRE    OR    WRITE   MANAGER 

CALIFORNIA  HOSPITAL  NURSES'  DIRECTORY 


137    N.  Caro*de1et.  Street? 


Los  Angeles,  California 


EVOLUTION  PROVING  IMMORTALITY. 
By  John  Q.  s  v  eiser.  Published  by  the 
National  -Mh^asinft  Association^  Bee 
Building,  Omaha,  Nebraska.,,  Price,  #1.50. 

These  ramblings  of  a  legally  trained' 
mind  amongst  the  mazes  of  evolution, 
and  musings  upon  immortality4,  wall 
entertain  if  they  do  not  edify  those 
trained  in  the  sciences  into  which  the 
writer  has  but  peeped.  It  is  a  book 
that  will  prove  a  blessing  to  many  a 
down-cast  soul,  and  is  very  suitable  for 
waiting-room    literature. 


The  "January  issue  contains  an  editorial 
on  The  Conditions  of  the  Circulatory 
'  and ;Kespiratq?y  Systems  in  Pneumonia, 
that  might  well  be  read  by  every 
medical  man  and  surgeon  in  active 
practice.  There  is  also  an  editorial 
review  of  the  work  done  on  the 
bacteriology  of  epilepsy,  reviewed  by 
Eeed  in  1914  and  which  seems  to  be 
receiving  an  ever  increasing  amount 
of  attention. 


THE  JOURNAL  OF  LABORATORY  AND 
CLINICAL  MEDICINE.  Victor  C. 
Vaughan,  M.D.,  Editor-in-Chief,  Uni- 
versity of  Michigan,  Ann  Arbor.  Pub- 
lished by  The  C.  V.  Mosby  Company, 
St.  Louis.  Price:  $3.00  per  annum;  sin- 
gle copies  30   cents. 

This  Journal  is  of  especial  interest 
to  those  engaged  in  special  work  in 
diagnostic  laboratories  and  clinical 
medicine,  but  should  not  be  overlooked 
by    anyone     interested    in     diagnostics.  flU 


R 


ADIUM  SULPHUR  SPRINGS 

NATURAL  RADIO-ACTIVE  MINERAL  WATER 
It  Sparkles  and   Foams  Like  Champagne 
Hot  Daths  and  Treatments  cure  Rheumatism,  Sciatica. 
Neuritis,  Paralysis,  Locomotor  Ataxia,  Poor  Circulation, 
Heart,  Stomach,  Liver,  Kidney,  Diabetes,  Bright's,  Blood 
and   Nervous  Diseases,   Female  Troubles.     Doctor's  ad- 
vice free.    Water  delivered.    Send  for  Booklet. 
Melrose  Ave.  Cars  Direct  to  Springs,  Los  Angeles 


ol.  XXXII. 


jOJJTHERN  CALIFORNIA' 

CTITIONERJ 


LOS  ANGELES,  MARCH,  1917 


No.  3 


Editor, 

DR.   GEO.   E.   MALSBART. 

Associate  Editors, 

Walter    Lindley,    Dr.    W.    W.    Watkins,    Dr.    Ross    Moore,    Dr.    George    L.    Cole, 

Dr.    Cecil   E.    Reynolds,    Dr.    William   A.    Edwards,    Dr.    Andrew   W.    Morton, 

Dr.    H.   D'Arcy   Power,    Dr.   B.    J.    O'Neill,    Dr.    Otto   G.    Wicherski, 

Dr.  Charles  H.  Whitman,  Dr.  Edward  T.  Dillon,  Dr..  C.  Qx     , 

Stivers,  Dr.  Boardman  Reed,  Dr.  W.  H.  Dudl33', 

Dr.  J.  M.  Mathews,  Dr.  A.  J.  Cook.     •    B°°      C   .     »    ■•    . 


HE  EYE,  EAR,  NOSE  AND  THROAT  SYMPTOMS' MANIFESTED 

IN  BRAIN  TUMOR. 


BY  HUGO  A  KIEVER,   A.B.',  MM). 


This  subject  is  one  that  has  occupied 
le  stage  for  both  the  oculist,  the  neu- 
•logist,  and  the  general  practitioner 
ir  many  years,  and  with  ever  growing 
terest  as  the  increase  in  the  mass 
!  clinical  observation  and  pathological 
udy  extends  our  knowledge  in  this 
rection,  and  the  representatives  of  the 
fferent  fields  of  medicine  and  surgery 
ork  more  coordinately  with  one  an- 
ther. 

Investigators  in  the  various  depart- 
ents  have  worked  with  untiring  en- 
•gy  to  unravel  the  minutest  details 
om  the  general  skein  of  confusion  till 
ley  have  accumulated  a  mass  of  mate- 
al  which,  if  used  intelligently  by  the 
[pert  trained  not  only  in  detail  but 
.  general  observation  as  well,  furnishes 
ridence  which  in  a  large  proportion  of 
ises  is  unimpeachable.  Nothing  out- 
de  of  ignorance  of  one's  subject  can 
ore  surely  lead  him  astray  in  diag- 
>sis  than  undue  haste  in  examination, 
id  a  disregard  for  minutiae.  For  ex- 
nple,  see  the  folly  of  concluding  in  a 
ise  of  suspected  brain  tumor  that  the 


diagnosis  is  unquestionably  correct  be- 
cause substantiated  by  the  presence  of 
choked-disc.  All  we  have  to  do  to 
throw  the  mantle  of  doubt  over  such 
a  conclusion  is  to  remember  that  there 
are  some  forty  or  more  other  conditions, 
general  and  local,  that  are  capable  of 
causing  such  choked  disc,  and  it  be- 
comes apparent  that  it  is  incumbent 
upon  the  examiner  to  eliminate  all  these 
other  conditions  before  he  can  safely 
say  that  the  choked  disc  is  symptomatic 
of  brain  tumor. 

With  the  mass  of  detail  already  re- 
ferred to,  it  becomes  apparent  why 
practitioners  are  learning  more  and 
more  to  depend  upon  their  confreres 
for  assistance  in  solving  problems  which 
yield  to  good  team  work,  but  which 
would  present  insurmountable  obstacles 
to  anyone  attempting  to  work  them  out 
by  himself. 

The  diagnosis  of  brain  tumor  often 
presents  great  difficulty,  and  especially 
so  during  the  early  stages.  This  is 
true  as  far  as  merely  determining  its 
presence  in  the  cranial  cavity,  and  when 
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we  endeavor  to  locate  its  exact  posi- 
tion our  difficulties  are  frequently  in- 
creased. Likewise  the  character  of  the 
tumor,  even  after  it  has  been  located, 
is  often  a  riddle,  and  one  that  may  not 
be  unraveled  till  after  its  removal,  or 
following  the  death  of  the  patient. 
While  it  is  not  the  object  here  to  deal 
with  the  differential  diagnosis  of  the 
types  of  tumors,  nor  to  take  up  the 
general  diagnostic  problems,  yet  there 
will  be  given  a  very  brief  introductory 
resume  of  the  subject,  which  may  be  of 
some  value  to  those  seeking  to  make 
use  of  the  eye,  ear,  nose  and  throat 
symptoms. 

Among  the  most  common  tumors  to 
be  found ,  ..within  .tiie  cranial  cavity 
aie: — Oesteoma  or  bony  t amui ;  Choles- 
teatoma, a  form.of.  Teratoma  that'  orig- 
inates in  the  middle-ear  and  forces  its 
way  through  pressure  necrosis  into  the 
c^aalal  caviry;  Gumma,  a  manifesta- 
tion of  -ertiarv  Syphilis;  "  eysts  soft 
tumors,  usually  of  liquTcT  "  consistence; 
tubercular  tumors,  metastatic  and  usu- 
ally multiple;  and  the  malignant  tu- 
mors, glioma,  sarcoma  and  carcinoma  of 
various  varieties. 

Headache  is  a  nearly  constant  symp- 
tom, but  is  of  little  localizing  value. 
It  may  be  general,  being  easily  con- 
fused with  headache  arising  from  gas- 
trointestinal disorders  and  inactivity  of 
the  liver;  unilateral,  constantly  on  one 
side  or  shifting  from  one  side  to  the 
other,  similiar  to  the  ordinary  hemi- 
crania  due  to  dyspepsia,  constipation, 
alcoholic  and  sexual  abuses,  pelvic  dis- 
orders, hysteria,  ocular  disturbances, 
etc.;  frontal,  such  as  occurs  very 
commonly  in  refractive  disorders,  and 
in  some  of  the  infectious  fevers;  oc- 
cipital headaches  and  neck  pains  as  are 
found  in  eye-strain,  and  in  the  intoxi- 
cation of  fevers,  etc.  Generally  speak- 
ing, the-  headache  is  pretty  constant, 
and  apt  to  be  worse  on  rising,  or  shortly 
thereafter;  frontal  headache  often  re- 
sults from  tumor  in  the  frontal  or 
parietal  lobes;    occipital  headache  from 


tumor  in  the  cerebellum;  and  a  per- 
sistent pain  in  one  area  may  suggest  a 
superficially  located  tumor.  Fullness  of 
the  head,  or  tightness,  is  sometimes  com- 
plained of,  the  sensation  in  such  cases 
being  oftentimes  referred  to  the  side 
of   the    head   harboring   the    tumor. 

Vomiting  is  a  very  common  symptom, 
especially  in  involvement  of  the  me- 
dulla, cerebellum  or  corpora  quadri- 
gemina.  A  very  characteristic  feature 
is  that  the  expulsion  takes  place  fre- 
quently without  being  preceded  by  any 
nausea. 

A  thorough  knowledge  of  the  origin, 
course  and  distribution  of  the  cranial 
nerves  is  presupposed,  so  no  space  will 
be  devoted  here  to  their  anatomical 
discussion. 

In  order  to  have  a  better  understand- 
ing of  the  pupillary  reactions  let  us 
review  briefly  the  paths  that  the  nerve 
impulses  follow  in  normal  pupillary  re- 
actions and  accommodation.  The  con- 
traction of  the  pupil  on  light  stimula- 
tion is  brought  about  through  the  light 
reflex  arc  as  follows: — (1)  Centripital 
nerve  fibres  (carrying  impulses  inward) 
pass  from  the  retina  to  the  optic  nerve, 
and  undergo  partial  decussation  at  the 
chiasma;  from  here  they  extend  along 
the  optic  tracts  to  the  outer  geniculate 
bodies,  thence  to  the  anterior  part  of 
the  anterior  corpora  quadrigemina,  and 
then  on  to  the  nucleus  of  the  sphincter 
iridis  which  lies  in  the  anterior  part  of 
the  third  nerve  nucleus.  (2)  Centrif- 
ugal fibres  (carrying  impulses  outward) 
arise  from  the  nucleus  of  the  sphincter 
just  named,  and  pass  into  the  pons  to 
be  there  joined  by  nerve  fibres  pro- 
ceeding from  the  ciliary  nucleus;  they 
then  pass  in  to  the  third  nerve,  then 
to  the  ciliary  ganglion,  and  finally  enter 
the  globe  by  the  short  ciliary  nerves; 
these  pierce  the  sclera  near  the  posterior 
part  of  the  globe,  pass  forward  between 
the  sclera  and  choroid,  and  enter  the 
ciliary  body  and  iris,  supplying  the 
sphincter    muscles    of    the    eye    corres- 
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>onding  to  the  side  of  the  nerve  origin 
n  the  brain. 

Dilatation  of  the  pupil  is  produced 
)y  stimulating  the  muscle  fibres  of  the 
posterior  limiting  membrane  of  the  iris, 
md  by  stimulating  the  blood-vessels  of 
;he  iris  to  contract  and  shorten.  Both 
;hese  tissues  are  supplied  by  the  cervi- 
sal  sympathetic  nerve,  which  has  its 
>rigin  in  the  superior  cervical  ganglion, 
rhis  ganglion  lies  behind  the  sheath  of 
;he  internal  carotid  artery  and  jugular 
7ein,  usually  occupying  a  position  op- 
posite the  second  and  third  cervical  ver- 
iebrae,  though  it  may  extend  down  as 
low  as  the  fifth. 

"Choked  disc."  This  is  one  of  the 
nost  commonly  looked  for  symptoms  by 
ihe  diagnostician;  and  it  is  likewise 
)ne  of  the  most  misinterpreted  symp- 
:oms  as  a  glance  at  its  etiology  will 
reveal.  The  term  itself  has  been  the 
subject  of  much  controversy,  some  pre- 
ferring the  term  descending  neuritis, 
md  others  papillitis,  to  choked  disc.  The 
condition  might  be  summed  up  as  fol- 
lows:— Papillitis  occurs  in  two  forms, 
(1)  choked  disc;  (2)  descending  neuri- 
tis. Choked  disc  presents  first  a  hyper- 
emia of  the  disc,  with  some  blurring 
of  its  margin  more  marked  usually  in 
one  portion  than  another,  and  some 
dilitation  of  the  veins;  this  is  followed 
by  decided  swelling  of  the  disc,  and 
great  engorgement  and  dilatation  of  the 
retinal  veins  which  become  quite  dark 
in  color  and  remarkably  tortuous,  and 
by  contraction  of  the  arteries.  The 
swelling  and  oedema  are  pretty  well 
limited  to  the  disc  itself,  the  retina, 
except  for  its  vessels  and  a  very  small 
area  immediately  surrounding  the  disc, 
not  showing  much  change. 

Descending  neuritis  presents  more  in- 
volvement of  the  retina,  such  as  exuda- 
tion, white  patches  and  hemorrhages. 
The  retinal  veins  are  less  swollen  and 
tortuous;  and  the  disc  less  swollen  and 
paler  than  in  choked  disc,  and  in  many 
cases  grayish  or  whitish  from  fibrin ious 
exudate. 


The  two  conditions  are  very  similar, 
and  in  most  cases  cannot  be  separ- 
ated, though  in  typical  cases  descending 
neuritis  may  be  said  to  be  more  sig- 
nificant of  inflammation,  and  choked 
disc  more  suggestive  of  pressure  and 
congestion.  In  either  case  vision  is 
very  apt  to  be  disturbed  from  a  very 
slight  degree  to  complete  blindness, 
though  some  cases  present  no  disturb- 
ances whatsoever.  The  fields  are  apt 
to  be  contracted,  especially  for  colors, 
and  the  latter  often  overlap  each  other 
irregularly.  Hemianopsia,  and  more 
often  scotomata,  occur. 

A  number  of  theories  have  been  ad- 
vanced as  to  the  manner  in  which 
papillitis  can  be  produced  by  the  pres- 
ence of  an  intra-cranial  tumor.  Each 
of  these  seems  very  reasonable,  each 
has  its  ardent  supporters,  and  many 
facts  can  be  offered  for  the  support  of 
each  theory.  Whether  papillitis  is  de- 
pendent entirely  on  any  one  of  these 
causative  factors,  or  whether  it  may  be 
produced  in  several  ways  must  there- 
fore still  remain  a  mooted  question. 
(The  author  favors  the  idea  that  it  may 
be  produced  in  several  ways.) 

One  theory  holds  that  papillitis  is  due 
to  intracranial  pressure,  and  is  based 
on  the  following  facts: — the  subvaginal 
space  of  the  optic  nerve  is  continuous 
with  the  subarachnoid  space  of  the 
brain;  substances  introduced  beneath 
the  dura  have  been  found  shortly  after 
in  the  subvaginal  space  of  the  optic 
nerve;  and  any  increase  in  the  intra- 
cranial pressure  will,  in  a  short  time, 
produce  engorgement  of  the  retinal 
veins,  and  constriction  of  the  retinal 
arteries. 

Sourdille's  theory  is  as  follows,  and 
was  founded  upon  the  fact  that  internal 
hydrocephalus  is  productive  of  papil- 
litis. The  posterior  portion  of  the  optic 
tracts  find  their  way  into  the  third  ven- 
tricle, being  here  covered  by  ependyma. 
The  oedema  which  is  present  in  the  gray 
matter  of  the  third  ventricle  passes  on 
to  the  neuroglia  cells  of  the  optic  tracts 
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and  nerves.  Thus  the  nerve  becomes 
swollen  and  larger  in  size,  and  on  ac- 
count of  the  unyielding  condition  of 
the  bony  optic  foramen  through  which 
it  passes  there  is  produced  virtually 
a  constriction  at  this  point,  which  has 
the  same  effect  as  tying  a  ligature 
around  a  finger, — the  distal  portion  of 
the  veins  become  engorged  and  the 
arteries  constricted  both  in  the  nerve 
and  in  the  pia  which  covers  this  por- 
tion of  the  nerve,  the  lymphatic  cir- 
culation is  interfered  with,  and  exuda- 
tion and  possibly  hemorrhage  takes 
place    in    the    retina. 

Still  another  theory  holds  that  there 
is  present  in  the  system  or  in  the  sub- 
vaginal  space,  some  substance  that  is 
irritant  to  the  tissues  of  the  optic  nerve 
which  brings  about  an  inflammatory 
condition  with  congestion,  swelling  and 
exudation,  and  tendency  to  optic  nerve 
atrophy. 

Pathology  does  not  help  us  out  any 
more  than  do  the  clinical  manifestations 
in  placing  either  one  of  these  conditions; 
choked  disc  or  descending  neuritis. 
ahead  of  the  other  as  an  ocular  mani- 
festation of  brain  tumor.  The  following 
conditions  have  been  revealed  by  the 
microscope  in  eyes  taken  from  cases  of 
brain  tumor.  Oedema  and  round  cell 
infiltration  into  the  sheath  of  the  nerve; 
distention  of  the  subvaginal  space; 
leucocytie  infiltration  of  the  papilla; 
interstitial  inflammation  of  the  optic 
nerve;  veins  dilated  distally  and  con- 
stricted proximally  to  the  lamina 
cribrosa;  arteries  constricted  beyond  the 
lamina  cribrosa;  same  condition  of 
veins  and  arteries  may  obtain  in  rela- 
tion to  their  position  relative  to  the 
optic  foramen;  oedema,  hemorrhage,  or 
fibrinous  exudate  of  disc  or  retina,  or 
of  both;  atrophy  of  nerve  fibres  ensu- 
ing. Any  of  the  above  named  condi- 
tions may  be  found  in  either  choked 
disc  or  in  descending  neuritis;  or  any 
of  them  may  be  absent  in  either  case, 
except  the  constant  conditions  of  en- 
gorgement    of    the    veins    beyond    the 


lamina  cribrosa,  and  swelling  of  the 
disc  with  blurring  or  obliteration  of  its 
margins. 

Papillitis  is  variously  estimated  to  be 
present  in  from  70%  to  95%  of  all 
brain  tumor  cases,  and  its  development 
seems  to  be  favored  somewhat  by  the 
location  of  the  tumor.  For  instance, 
it  is  present  in  the  vast  majority  of 
tumors  located  in  the  cerebellum  or  in 
the  corpora  quadrigemina,  while  in  tu- 
mors of  the  medulla,  pons  and  corpus 
callosum  it  is  quite  frequently  lacking. 
In  tumors  near  the  surface,  as  in  the 
meninges  or  in  the  cortex,  it  seems  to 
occupy  a  medium  position  for  frequency 
of  occurrence.  Again,  the  frequency  of 
its  absence  in  tubercular  tumors  of  the 
brain  as  compared  to  cystic  tumors  is 
quite  noticeable.  Of  all  cases  of  papil- 
litis, between  90%  and  95%  are  bilat- 
eral, the  balance  being  unilateral. 
Some  claim  has  been  made  that  when 
it  is  single  it  is  most  apt  to  occur  on 
the  side  of  the  brain  lesion,  or  that 
if  double,  the  worst  degree  of  choking 
is  usually  found  on  that  side  on  which 
the  brain  is  affected.  But  this  state- 
ment is  so  often  controverted  by  the 
findings  in  actual  practice  that  it  seems 
doubtful  if  any  value  can  be  placed 
on  such  conditions. 

How  long  does  a  tumor  have  to 
exist  before  papillitis  develops,  is  often 
asked.  This  depends  somewhat  on  the 
location  and  character  of  the  tumor. 
In  tumors  of  the  medulla  and  pons  it 
often  develops  late,  while  in  tumors  cf 
the  cerebellum  it  is  as  often  an  early 
symptom.  In  cystic  tumors  it  is  apt 
to  develop  early,  and  in  tubercular 
tumors,  late.  Generally  speaking,  it 
may  take  from  a  few  days  to  a  number 
of  months,  usually  a  few  weeks  to 
three  or  four  months. 

The  size  of  the  tumor  is  not  so  im- 
portant a  factor  in  bringing  on  papil- 
litis as  would  naturally  be  supposed, 
for  sometimes  a  very  small  tumor  will 
produce  marked  papillitis,  where  a  very 
large  tumor  will  produce   none. 
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When  one  seeks  for  eye  symptoms 
onfirmatory  of  the  diagnosis  of  brain 
umor  he  should  not  accept  the  findings 
f  a  papillitis  as  good  evidence  of  that 
ondition  until  he  has  eliminated  all 
ther  possible  causes  of  papillitis,  and 
mong  such  other  possible  causes  we 
ave  meningitis,  cerebral  abscess,  cere- 
ral  hemorrhages,  encephalitis,  throm- 
osis  of  the  lateral  sinus,  hydrocephalus, 
mbolism  of  the  cerebral  vessels,  mul- 
iple  sclerosis,  caries  of  the  skull  bones, 
.g.  the  sphenoid,  violent  injuries  of  the 
ead,  deformities  of  the  skull,  epilepsy, 
horea,  alcoholism,  lead  poisoning, 
hlorosis,  pernicious  anaemia,  leukaemia, 
evere  hemorrhage,  gout,  rheumatism, 
vphilis,  tuberculosis,  malaria,  tetany, 
remia,  diabetes,  nephritis,  pregnancy, 
etained  secundines,  menstrual  disorders, 
lenopause,  excessive  lactation  or  check- 
lg  of  the  normal  lactation,  typhoid 
Bver,  whooping  cough,  pneumonia,  ty- 
hus  fever,  refractive  errors,  orbital 
iseases,  diseases  of  the  accessory  nasal 
Onuses,  suppurative  mastoiditis,  sun- 
iroke  and  hereditary  tendencies.  The 
tost  common  of  these  causes  are  intra- 
ranial  tumors,  meningitis  and  syphilis. 

Amblyopia,  a  condition  of  diminished 
cuity  of  vision  without  any  apparent 
bange  in  the  eye-ball,  is  a  fairly  com- 
lon  symptom.  It  has  been  observed 
1  tumors  of  the  base  in  the  anterior 
jssa,  also  in  tumors  of  the  cerebellum, 
1  which  cases  pressure  may  be  brought 
)  bear  on  the  optic  tracts  or  the  optic 
idiations.  It  may  be  single  or  double 
?mporary,   recurrent   or  constant. 

Amaurosis  is  a  term  which  originally 
leant  blindness  without  any  visible 
2ular  changes.  When  limited  to  this 
mse  the  conditions  of  pressure  which 
roduce  it  are  practically  the  same  as 
lose  causing  amblyopia. 

Among  the  other  causes  of  amblyopia 
)  be  remembered  are  refractive  errors 
ecuring  early  in  life,  hysteria,  simu- 
ition,  uraemia,  malaria,  reflex  irrita- 
on  from  the  teeth,  and  quinine. 

Scotomata   are   defects  in   the   visual 


field,  appearing  as  an  object  that  the 
patient  sees  (positive  scotoma),  or  as 
a  blank  in  the  field  of  vision  (negative 
scotoma).  There  are  also  color  scoto- 
mata which  represent  blind  spots  to  red, 
green,  etc.,  in  the  color  fields.  These 
are  commonly  the  result  of  hemorrhagic 
spots  in  the  retina,  exudative  patches 
or  fields  of  organized  exudate,  or  atro- 
phied areas,  accompanying  or  following 
papillitis  when  present.  No  doubt  it 
is  sometimes  due  to  localized  pressure 
centrally,  or  to  the  toxemia  that  may 
accompany  brain  tumor. 

It  should  not  be  forgotten  that  there 
is  a  physiological  blind  spot  in  all  eyes; 
and  that  scotomata  may  have  their 
origin  in  primary  diseases  of  the  retina, 
choroid  and  vitreous,  and  in  secondary 
eye  diseases  dependent  on  other  causes 
than  brain  tumor,  such  as  syphilis,  tu- 
berculosis, pregnancy,  renal  disease,  dia- 
betes, and  tobacco  and  alcoholic  tox- 
emia. The  last  named  cause  gives  rise 
to  the  well  known  color  scotoma. 

Optic  nerve  atrophy  is  not  nearly  so 
common  as  papillitis  in  brain  tumor, 
and  the  majority  of  cases  of  partial 
or  complete  atrophy  may  be  said  to  be 
dependent  on  and  to  follow  papillitis, 
the  result  of  pressure  and  the  interfer- 
ence    with     circulation     and     nutrition. 

It  seems  to  accompany  tumors  of  the 
base  in  the  anterior  fossa,  and  pressure 
in  the  region  of  the  chiasma  more 
frequently  than  tumors  occurring  in 
other  regions.  Atrophy  may  be  primary 
(non-inflammatory),  or  secondary  (post- 
inflammatory). In  the  first  variety  the 
disc  presents  a  shallow,  saucer-shaped 
cup,  is  white  or  grayish  in  color,  edges 
sharply  defined,  lamina  cribrosa  usu- 
ally very  distinct,  and  the  retinal 
arteries  are  generally  diminished  in 
calibre.  In  the  second  variety  there  is 
the  same  shallow  cup,  the  disc  is 
covered  with  a  white  or  grayish  con- 
nective tissue  which  hides  the  lamina 
cribrosa,  the  margins  are  apt  to  be 
less  clearly  cut  than  in  the  former 
variety,   the   retinal   arteries   are   small, 
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and   the   retinal   veins   are    often    large 
and  tortuous  as  a  result  of  obstruction. 

Subjectively  there  are  reduced  acuity 
of  vision,  sometimes  scotomata,  con- 
traction of  the  field  for  colors  first 
and  then  for  form,  loss  of  the  color 
sense  first  for  green,  next  for  red  and 
then   for   blue,   and  finally  blindness. 

Overlapping,  irregularity,  or  contrac- 
tion of  the  color  fields  may  be  present 
in  brain  tumor  without  any  apparent 
change  in  the  optic  nerve,  or  it  may 
be  followed  by  atrophy  and  blindness. 

Hemianopsia,  blindness  of  one-half  of 
the  visual  field,  may  be  monocular  or 
binocular,  and  it  may  affect  the  nasal, 
the  temporal,  the  superior  or  the  infer- 
ior halvTes  of  the  fields  or  it  may  be  a 
sector-like  defect.  It  is  found  in 
lesions  of  the  optic  chiasma,  tumors 
at  the  base  in  the  anterior  fossa,  in 
the  temporal  lobes,  in  the  occipital 
lobes,  and  in  the  optic  thalami.  It  is 
a  very  common  symptom  in  tumors  of 
the  occipital  lobe,  where  pressure  is  apt 
to  be  exerted  on  the  optic  radiations 
in  the  white  substance  of  the  brain. 
If  the  cortex  itself  be  involved  in  the 
region  of  the  cuneus  and  calcarine 
fissure  there  will  result  optical  hallu- 
cinations, and  alexia  or  word  blindness. 

For  convenience  in  diagnosis  we  may 
give  the  following: — blindness  of  one 
eye  and  loss  of  direct  pupillary  reaction 
indicates  lesion  of  optic  nerve  on  same 
side;  right  homonymous  hemianopsia 
(blindness  of  the  left  half  of  each 
retina)  and  pupils  not  reacting  to  light 
thrown  on  left  halves  of  retinae,  lesion 
in  optic  tracts;  right  homonymous  hemi- 
anopsia and  pupils  do  react  to  light 
thrown  on  any  portion  of  the  retinae, 
lesion  in  optic  radiations;  bitemporal 
hemianopsia  (blindness  of  inner  half  of 
each  retina),  lesion  at  optic  chiasma; 
right  nasal  hemianopsia  (blindness  of 
left  half  of  left  retina),  lesion  at  left 
angle  of  optic  chiasma;  binasal  hemi- 
anopsia (blindness  of  outer  half  of  each 
retina),  lesion  at  each  outer  angle  of 
chiasma. 


Dilatation  of  the  opposite  pupil  has 
been  observed  in  lesion  of  the  optic 
thalamus.  Contraction  of  the  pupil  on 
the  same  side  has  accompanied  pres- 
sure on  the  cervical  sympathetic  in 
tumor  of  the  medulla. 

Exophthalmos  is  sometimes  seen  in 
tumors  of  the  base  in  the  anterior 
fossa.  Intra-cranial  sarcoma  originat- 
ing in  the  eye  itself  (choroid)  and  ex- 
tending backwards  may  cause  this 
symptom  in  the  later  stages.  Most 
commonly  it  results  from  thrombosis  of 
the  cavernous  sinus,  or  from  an  arterio- 
venous aneurism  due  to  rupture  of  the 
carotid  artery  into  the  cavernous  sinus. 
It  should  be  borne  in  mind  that  exoph- 
thalmos may  be  produced  by  a  number 
of  intra-orbital  conditions,  and  by 
Graves'   disease. 

Ptosis,  or  drooping  of  the  upper  lid, 
is  usually  associated  with  paralysis  of 
other  muscles  supplied  by  the  third 
nerve.  When  not  thus  associated  it  is 
often   dependent  on  cerebral   disease. 

The  extrinsic  muscles  of  the  eye-ball 
may  be  paralyzed  singly,  in  multiple, 
or  altogether,  the  latter  condition 
constituting  external  ophthalmoplegia. 
Paralysis  of  the  ciliary  muscle  and 
sphincter  pupillae  together  constitutes 
internal  ophthalmoplegia.  The  combi- 
nation of  the  two  last  named  conditions 
is  known  as  total  ophthalmoplegia.  In 
paralysis  of  any  of  the  external  muscles 
the  head  is  often  carried  in  an  unusual 
position  in  an  attempt  to  bring  the 
two  eyes  in  a  position  so  related  to 
each  other  that  they  can  fuse  images. 
The  vertigo,  nausea  and  staggering  gait 
often  accompanying  brain  tumor  are 
frequently  the  result  of  ocular  paralysis, 
and  the  failure  to  fuse  images.  These 
symptoms  are  frequently  relieved  by 
suppressing  the  false  image  by  covering 
the  deviating  eye.  External  ophthal- 
moplegia, generally  due  to  nuclear  par- 
alysis, is  more  common  than  total  oph- 
thalmoplegia, as  the  nuclei  of  the 
sphincter  pupillae  and  the  ciliary  body 
are  separate  from  those  controlling  the 
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external  muscles.  Central  lesions  caus- 
ing paralysis  of  the  ocular  muscles  may 
be  situated  in  the  cortex,  in  the  nuclei 
of  origin,  in  the  association  centres, 
or  in  the  fibres  which  constitute  the 
connecting  links  between  these  centres. 
The  differential  diagnosis  between  cen- 
tral and  peripherial  paralysis  is  often 
difficult  or  impossible.  In  a  general 
way  it  may  be  said  that  in  central 
paralysis  more  than  one  muscle  is  in- 
volved and  there  are  apt  to  be  other 
cerebral  symptoms. 

Neuroparalytic  keratitis  results  from 
compression  of  the  Gasserian  ganglion 
causing  interference  with  the  function 
of  the  ophtalmic  branch  of  the  fifth 
nerve.  The  cornea  becomes  cloudy  and 
sometimes  develops  ulcers,  and  shows  a 
diminished  sensibility  to  touch.  Tumors 
of  the  base  in  the  middle  fossa  are 
likely  to  produce  the  condition.  The 
fifth  nerve  is  also  sometimes  involved 
in  lesions  of  the  base  in  the  posterior 
fossa. 

Let  us  suppose  a  total  paralysis  of 
the  third  nerve: — there  will  be  ptosis  on 
the  same  side;  exophthalmos;  the  eye 
deviates  outward  and  downward;  and 
the  upper  end  of  the  vertical  meridian 
inclines  inward;  the  pupil  is  dilated 
and  immobile;  accommodation  is  par- 
alyzed; the  face  is  tilted  upward  and 
toward  the  sound  side,  and  the  head 
is  inclined  toward  the  shoulders  of  the 
paralyzed  side. 

Paralysis  of  the  fourth  nerve  allows 
the  eye  to  deviate  upward,  and  inward, 
and  the  top  of  the  vertical  meridian 
leans  outward.  The  face  is  inclined 
downward  and  toward  the  sound  side, 
and  the  head  leans  over  the  shoulder 
of  the  sound  side. 

If  the  sixth  nerve  is  paralyzed  the 
eye  turns  inward,  and  the  face  is  turned 
toward  the  paralyzed  side. 

Paralysis  of  the  seventh  nerve  causes 
inability  to  close  the  eye-lids,  or  to 
contract  the  muscles  of  expression  in 
the  face. 

Nystagmus,    in    the    present    day,    is 


prone  to  be  associated  by  the  examiner 
with  disease  of  the  internal  ear.  But 
it  must  not  be  forgotten  that  there 
can  be  nystagmus  due  to  intra-cranial 
disease  independent  of  ear  involvement, 
as  well  as  other  causes.  To  make 
the  differential  diagnosis  clear  it  will 
be  necessary  to  introduce  the  phenom- 
ena of  nystagmus  as  induced  by  diseases 
of  the  ear,  and  by  various  tests  applied 
to  the  normal  ear. 

In  the  first  place,  what  is  nystagmus, 
and  how  can  it  be  produced  by  certain 
experimental  or  pathological  excita- 
tions of  the  internal  earl  Nystagmus 
is  an  oscillation  of  the  eye-ball  hori- 
zontally, vertically,  or  rotary,  with  a 
quick  movement  in  one  direction  and 
a  slow  return  in  the  opposite.  For 
instance,  if  the  eye  moves  quickly  to 
the  right  and  returns  slowly  to  the  left, 
there  is  said  to  be  horizontal  nystag- 
mus to  the  right.  An  experimental 
nystagmus  may  be  produced  as  fol- 
lows:— syringe  the  right  ear  with  water 
at  70°  F.,  while  the  head  is  held  erect, 
and  it  will  produce  a  horizontal 
nystagmus  left,  that  is  the  quick  com- 
ponent will  be  left.  If  water  at  115° 
be  substituted,  the  nystagmus  will  be 
right.  The  stimulation  induced  by  the 
change  in  temperature  is  transmitted  by 
the  vestibular  nerve  to  Deiter's  nucleus, 
and  from  there  to  the  oculo-motor 
centre  which  controls  the  extrinsic  eye- 
muscles,  both  Deiter's  nucleus  and  the 
oculo-motor  centre  liyng  in  the  floor 
of  the  fourth  ventricle. 

Horizontal  nystagmus,  unlike  rota- 
tory nystagmus,  is  apt  to  be  accom- 
panied by  vertigo,  nausea,  and  even 
by  vomiting. 

Again,  nystagmus  may  be  produced 
by  turning  the  patient,  as  follows: — 
Place  the  subject, — a  healthy  ear  pre- 
supposed, on  a  stool,  revolve  him  ten 
times  to  the  right  during  a  space  of 
20  seconds,  and  during  this  turning 
there  will  be  nystagmus  to  the  right, 
which  gives  place  to  a  nystagmus  in 
the    opposite    direction,     (after-nystag- 
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mus),  when  the  turning  has  ceased. 
While  the  nystagmus  produced  as  des- 
cribed above  is  of  a  very  fleeting  char- 
acter, lasting  for  but  a  few  seconds, 
that  which  is  dependent  on  disease  of 
the  labyrinth  is  of  lasting  character, 
though  not  permanent.  Suppose  there 
be  present  a  circumscribed  inflammation 
of  the  labyrinth  on  the  right,  the 
nystagmus  will  be  right,  that  is,  to  the 
diseased  side.  If,  however,  the  patho- 
logical process  continues  until  the 
labyrinth  is  completely  destroyed,  the 
nystagmus  will  swing  to  the  opposite, 
the  sound  side,  for  three  or  four  days, 
and  will  then  subside  entirely.  But  if 
there  happened  at  this  time  to  be  a 
brain  complication,  the  nystagmus  would 
not  cease,  but  would  turn  once  more, 
presenting  a  nystagmus  to  the  right 
again.  Vestibular  nystagmus  tends  to 
decrease  with  time  and  to  become  per- 
manently quiet,  while  nystagmus  of  in- 
tracranial origin  tends  to  increase  and 
to  remain  more  or  less  permanent.  We 
sometimes  find  that  intra-cranial  nystag- 
mus is  directed  to  either  side,  but  with 
greater  intensity  toward  the  side  of  the 
tumor. 

Given  a  case  of  nystagmus  of  sup- 
posed intra-cranial  origin,  how  could  it 
be  proved?  If  deafness  were  present, 
but  no  apparent  changes  in  the  middle 
ear,  and  normal  reactions  were  illicited 
for  the  caloric  and  revolving  tests,  the 
nystagmus,  if  persistent,  could  not  be 
of  vestibular  origin,  and  hence  would 
probably  be  intra-cranial  in  type.  Sup- 
pose, again,  we  have  a  case  of  nystag- 
mus to  the  opposite  side  of  a  diseased 
ear  which  does  not  respond  to  the  ca- 
loric test,  we  may  be  dealing  with  a 
nystagmus  of  either  vestibular  or  intra- 
cranial origin.  If  now  we  operate  on 
and  destroy  this  vistibule,  and  the 
nystagmus  after  a  few  days  swings 
over  to  this  diseased  and  operated  side 
and  continues  persistently,  it  must  be 
good  evidence  of  its  being  intra-cranial 
in  origin. 


In  making  these  tests  it  should  be 
remembered  that  in  circumscribed  lab- 
yrinthitis the  response  to  the  caloric 
tests  is  the  same  as  in  a  normal 
labyrinth. 

Among  other  possible  causes  of  ny- 
stagmus should  be  mentioned  brain 
abcess,  meningitis,  inherited  syphilis 
without  localized  lesion,  Meniere's  dis- 
ease, which  is  probably  vestibular  in 
type,  acute  suppurative  otitis  media, 
locomotor  ataxia,  occupational  or  min- 
er's nystagmus,  and  toxemia  as  during 
fevers. 

The  ear  symptoms  of  brain  tumor 
while  not  as  numerous,  and  probably 
not  as  thoroughly  worked  out  as  the 
eye  symptoms  are  nevertheless  just  as 
important,  and  the  future  will  likely 
see  great  development  along  these  lines 
following  the  impetus  that  has  already 
been  given  this  branch  of  the  subject. 
Persistent  tinnitus  or  deafness  may 
be  caused  by  pressure  upon  the  audi- 
tory nerve,  or  by  a  stretching  of  its 
fibres  if  there  is  no  direct  pressure. 
Theoretically  at  least  this  pressure  may 
result  in  a  lymph  stasis  or  in  a  neu- 
ritis, similar  to  that  produced  in  the 
optic  nerve.  Such  symptoms  have  been 
noted  in  extra-cerebellar  tumor  arising 
from  the  auditory  nerve,  where  the 
deafness  to  air  and  bone  conduction 
increase  gradually.  If  in  these  cases 
bone  conduction  is  unimpaired,  the 
symptoms  cannot  be  dependent  on  laby- 
rinthine disease,  and  any  facial  paral- 
ysis does  but  add  to  its  significance. 
It  should  be  remembered  that  it  is  not 
uncommon  to  find  a  considerable  reduc- 
tion in  the  high  tone  perception  in  old 
people.  Irritation  of  the  geniculate 
ganglion  has  likewise  been  known  to 
produce  dizziness  and  falling;  and  tu- 
mors of  the  corpora  quadrigemina 
which  have  injured  the  upper  layer  of 
the  tegmentum  have  caused  impairment 
of  hearing.  Tumors  arising  from  the 
eighth  nerve  not  only  give  rise  to 
tinnitus  and  impaired  hearing  on  that 
side,    but    cause   nystagmus    to    the    af- 
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fected  side  on  turning  the  eyes  to  that 
side. 

Anosmia,  or  absence  or  impairment  of 
the  sense  of  smell  has  been  noted  in 
tumors  of  the  base  involving  the  anter- 
ior fossa  and  causing  pressure  on  the 
first  cranial  or  olfactory  nerves,  or  on 
the  bulb  or  the  olfactory  tracts.  The 
same  symptom  is  very  commonly  pro- 
duced by  obstruction  of  the  olfactory 
fissure  in  the  nose  by  reason  of  a 
swelling  or  hypertrophy  of  the  middle 
turbinate  body,  a  deviation  or  thick- 
ening of  the  nasal  septum,  or  the 
presence  of  polyps.  It  is  not  uncommon 
to  observe  anosmia  in  the  second  or 
third  stage  of  syphilis  in  which  there 
is  a  partial  anaesthesia  of  all  the  nerves 
of  the  upper  respiratory  tract;  or  fol- 
lowing an  attack  of  Grippe,  in  which 
case,  however,  the  anosmia  is  not  of  a 
permanent  character. 

Laryngeal  paralysis  may  be  unilat- 
eral or  bilateral,  and  is  commonly  asso- 
ciated with  paralysis  of  the  lips,  tongue 
and  pharynx.  It  occurs  in  dissemi- 
nated sclerosis  of  the  medulla,  pons  and 
spinal  cord,  and  in  vascular  lesions  and 
tumors  of  these  parts.  Bilateral  vocal 
cord  paralysis  is  always  very  suggestive 
of  a  central  lesion. 

Among  other  causes  of  cord  paralysis 
are  diphtheria,  hysteria,  over-use  of  the 
voice,  cold,  local  injury  and  disease, 
and  thyroidectomy;  also  pressure  on  the 
recurrent  laryngeal  nerves  by  an  en- 
larged thyroid  gland,  malignant  growths 
of  the  oesophagus,  cicatricial  contrac- 
tures at  the  apices  of  the  pleura;  and 
by  aneurism  of  the  right  subclavian  or 
the  lower  portion  of  the  right  common 
carotid  arteries  (causing  right  cord  par- 
alysis), and  aneurism  of  the  lower  por- 
tion of  the  left  common  carotid  artery 
or  the  arch  of  the  aorta  (causing  left 
cord  paralysis).  The  symptoms  of  such 
paralysis,  aside  from  those  presented  in 
the  laryngeal  mirror,  are  huskiness, 
weakness  or  absence  of  the  voice; 
dyspnoea,  cough,  or  inability  to  cough; 
and    if    the     pharyngeal     muscles     and 


palate  are  paralyzed  owing  to  involve- 
ment of  the  ninth,  the  spinal  accessory, 
and  other  branches  of  the  tenth  nerve, 
there  will  be  a  loss  of  the  pharyngeal 
reflex,  dysphagia  and  regurgitation  of 
food. 

In  unilateral  abductor  paralysis  the 
voice  is  but  little  affected,  and  the  same 
is  true  in  bilateral  abductor  paralysis, 
but  in  the  latter  case  there  is  inspira- 
tion stridor,  cyanosis,  and  possibly  death 
by  suffocation. 

In  unilateral  abductor  paralysis  the 
voice  is  hoarse  and  weak,  while  in  the 
bilateral  form  the  voice  is  lost,  but 
coughing  is  possible.  If  there  be  total 
bilateral  paralysis  it  is  impossible  to 
make   a   sound. 

The  following  method  of  presenting 
symptoms  according  to  the  location  of 
the  tumor  serves  to  show  how  often 
growths  in  different  locations  will  give 
rise  to  the  same  symptoms.  Of  course 
not  all  these  symptoms  are  found  in 
every  case. 

Tumor  at  the  base,  in  the  anterior 
fossa: — anosmia,  exophthalmos,  oculo- 
motor paralysis,  amblyopia,  hemianop- 
sia, choked  disc,  and  optic  nerve 
atrophy. 

Tumor  at  the  base,  in  the  middle 
fossa: — interference  with  the  proper 
movements  of  the  eye-ball  through 
pressure  on  the  third  and  sixth  cranial 
nerves;  and  neuropathic  keratitis 
through  pressure  on  the  Gasserian 
ganglion. 

Tumor  of  the  base,  in  the  posterior 
fossa: — sensory  disturbances  of  the  eye 
through  pressure  on  the  fifth  nerve; 
internal  squint  by  reason  of  pressure 
on  the  sixtli  nerve;  ptosis  through 
seventh  nerve  pressure  and  tinnitus  and 
disturbances  of  hearing  on  account  of 
pressure  of  the  eighth  nerve,  the  two 
latter   being   often    associated. 

Tumor  of  the  frontal  lobe: — inter* 
ference  with  proper  eye  movements; 
inability    to    speak. 

Tumor  in  parietal  lobe: — hemianop- 
sia;   wcid-deafness. 
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Tumor  in  temporal  lobe: — hemianop- 
sia; ptosis,  and  paralysis  of  the  extrinsic 
ocular  muscles. 

Tumor  in  occipital  lobe: — here  are  lo- 
cated the  higher  sight  centres  and  pres- 
sure on  them  will  produce  word  blind- 
ness (alexia);  hemianopsia,  by  pressure 
on  the  optic  radiations;  and  optic 
hallucinations,  which  latter  are  probably 
due  to  irritation  of  the  cortical  centres. 

Tumor  in  pons: — the  third,  fourth, 
fifth,  sixth,  seventh  and  eighth  cranial 


nerves  are  frequently  involved,  giving 
rise  to  ocular  paralysis  and  ptosis,  and 
to  tinnitus  and  disturbances  of  hearing. 
Tumor  in  medulla: — paralysis  of  the 
ninth,  tenth,  eleventh  and  twelfth  cran- 
ial nerves,  giving  rise  to  paralysis  and 
atrophy  of  the  larynx,  pharynx,  palate, 
lips  and  tongue,  and  jaw;  hoarseness, 
stridor,  regurgitation  of  food;  nystag- 
mus; contraction  of  the  pupils  and 
ptosis;  frontal  and  vertical  headache; 
impairment    of    hearing,    diplopia,    and 
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Division  of  fibres  at 
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thrown  on  left  half  of  either  retina, 
gives  right  homonymous  hemianopsia 
with  preservation  of  the  pupillary  re- 
action to  light. 


(2) 


(3) 


(4) 

(5) 

(6) 


OPTIC  NERVE 
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-OPTIC    TRACT5 

Vprimary  OPTIC  GANGLIA 
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-iOPTIC  RADIATIONS 
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gives  right  homonymous  hemianopsia 
with  abolition  of  pupillary  reaction  to 
light  thrown  on  left  side  of  either 
retina. 

complete  blindness  and  loss  of  direct 
pupillary  reaction  in  left  eye. 
gives  Bitemporal  Hemianopsia, 
gives  right  nasal  Hemianopsia. 
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intra-orbital    pain    have    also    been    ob- 
served. 

Tumor  of  corpus  quadrigemina: — di- 
lated pupils,  ptosis,  extrinsic  ocular  par- 
alysis, amblyopia;  impaired  hearing 
through  destruction  of  the  upper  layer 
of   the   tegmentum. 

Tumor  of  optic  thalami: — paralysis  of 
the  extrinsic  eye  muscles;  dilatation  of 
the  pupil  on  the  other  side;  hemianop- 
sia of  the  opposite  halves  of  the  fields. 

Tumor  of  cerebellum: — papillitis  is 
very  common;  occipital  headache  usu- 
ally present;  any  or  all  of  the  symp- 
toms given  under  lesions  in  the  medulla, 
pons  and  corpora  quadrigemina  may  be 
present,  due  to  compression  of  these 
parts.  Likewise  symptoms  will  arise 
due  to  pressure  on  the  last  eight  cranial 
nerves,  such  as  tinnitus  and  impaired 
hearing,  and  sensory  and  motor  disturb- 
ances of  the  eye  and  its  adnexa,  and 
of  the  tongue,  plate,  pharynx,  and 
larynx. 

HUGO    A.    KIEFER    A.B.,M.D. 
406    Brockman    Building,    Los    Angeles. 


ACUTE  SYPHILITIC  MENINGITIS. 
By  Boris  Bronstein,  M.D.,  Odessa, 
Russia. 
Bronstein  considers  that  the  term 
acute  syphilitic  meningitis  should  be 
more  particularly  applied  to  acute 
meningeal  phenomena  of  the  secondary 
period,  sometimes  preceding,  but  more 
frequently  accompanying  the  cutaneous 
manifestations  of  this  period.  The 
pathology  is  essentially  a  meningovas- 
cularitis  with  hypersecretion  of  the 
cerebrospinal  fluid.  Prodromal  symp- 
toms, such  as  headache  and  insomnia, 
may  or  may  not  occur.  Acute  syphilitic 
meningitis  at  its  height,  as  Bronstein 
says  in  the  December  International 
Clinics,  presents  the  clinical  picture  of 
the  tubercular  form,  differing  from  the 
latter  by  the  indistinctness  of  the 
symptoms,  such  as  contractures  and 
stiffness  of  the  neck,  and  by  the  ab- 
sence of  any  marked  disturbance  of 
the  pulse  and  respiration.    In  the  luetic 


form  fever  is  apt  to  be  absent  and 
there  may  be  remissions  and  relapses. 
Lumbar  puncture  reveals  a  considerable 
hypertension  of  the  cerebrospinal  fluid, 
albumin  in  quantity,  and  a  marked 
lymphocytosis  with  plasmozellen.  The 
cerebrospinal  fluid  may  yield  a  posi- 
tive Wassermann  even  when  the  blood 
serum  is  negative.  Other  manifesta- 
tions of  syphilis  are  to  be  looked  for. 
The  immediate  prognosis  is  rarely  fatal 
but  the  ultimate  prognosis  should  be 
reserved.  Prophylactic  treatment  is 
recommended  whenever  the  cerebro- 
spinal fluid  shows  a  lymphocytosis,  even 
when  all  meningeal  symptoms  are  want- 
ing. The  treatment  consists  in  fre- 
quently repeated  removal  of  the  cereb- 
rospinal fluid  in  considerable  amount, 
combined  with  intravenous  injection 
of  cyanide  of  mercury  and  intraspinal 
injections  of  colloidal  mercury.  Neo- 
salvarsan  or  salvarsan  have  a  much 
more  rapid  action,  but  must,  be  pru 
dently  handled  in  neurologic  lesions  of 
syphilis. 


The  Interol  Treatment  of  Chronic 
Constipation  in  the  Elderly  is  rational 

It  fills  one  want,  in  a  harmless  and 
effective  way,  namely,  the  want  of 
colonic    lubrication. 

While  lubricating,  it  also  acts  bene- 
ficially by  softening — or  rather  by 
keeping  soft — the  intestinal  contents, 
and  by  protecting  any  bare  spots  in 
the  tract.  Finally,  it  combats  the  ac- 
companying auto-toxemia  by  sluicing 
out  the  feces  with  their  toxins,  as  is 
evidenced  by  the  improvement  in 
complexion  and  in  general  well-being 
shown  by  many  of  these  patients  after 
steadily    using    Interol. 

All  this  is  done  without  enervation 
to  an  already  weakened  organism.  Is 
there  any  one  thing  at  the  physician's 
command  that  will  do  as  much  for 
these   patients? 


♦Further  literature  on  this  subject,  on 
request.  Van  Horn  &  Sawtell,  15-17  E. 
40th   St.,   New  York  City. 
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EDITORIAL 


"BIRTH  CONTROL." 

At  the  present  time  so-called  "Birth 
Control ' '  is  claiming  more  or  less  at- 
tention of  pretty  much  all  classes  of 
society.  Though  interested  in  the  social 
and  economic  aspects  of  the  questions 
involved,  physicians  are  especially  con- 
cerned in  the  subject  from  the  stand- 
point of  the  preservation  and  conserva- 
tion of  the  health  of  both  the  indi- 
viduals and  the  community.  It  is  but 
natural  that  we  should  be  interested 
in  the  physical  welfare  of  those  en- 
trusted to  our  care. 

In  the  broad  sense,  birth  control 
should  comprehend  both  the  voluntary 
increase  of  fertility,  so-called  "birth 
release,"  and  the  limitation  of  off- 
spring, which  is  usually  referred  to  in 
the  more  narrow  application  of  the  term 
"Birth  Control."  Both  of  these  phases 
have  received  considerable  consideration 
by  the  medical  profession.  There  are 
few  more  harrowing  experiences  among 
the  many  tragedies  of  life  observed  by 
physicians,  than  the  heartrending  plead- 


ings for  the  relief  of  sterility  in  in- 
curable cases.  Inability  to  have  children 
begets  a  peculiarly  strong  desire  for 
parenthood.  Of  grave  import  to  society 
at  large  is  the  one  and  two  child  ster- 
ility so  common  in  this  country. 

Turning  to  the  other  side  of  the  ques- 
tion, the  limitation  of  offspring,  which 
is  being  so  widely  discussed  by  both 
physicians  and  the  laity,  attention  cen- 
ters chiefly  upon  the  propriety  and  the 
practicability  of  the  various  measures 
proposed.  Beligious  training  and  tenets 
of  both  physicians  and  patients  must 
needs  be  taken  into  consideration,  for 
there  are  many  who  believe  that  the 
limitation  of  offspring  should  be  ac- 
complished oniy  through  continence. 
It  is  not  rare  for  marriage  to  be  post- 
poned because  the  individuals  are  not 
prepared  physically  or  economically  to 
assume  the  responsibilities  of  having 
children.  Furthermore,  many  physicians 
unfettered  by  religious  restrictions, 
regard  continence  as  the  only  sure  and 
safe  method  of  limiting  offspring  with- 
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out  mutilation  of  the  individual.  When 
it  comes  to  the  use  of  contraceptives, 
it  would  be  interesting  to  know  the 
ideas  of  those  urging  popular  instruc- 
tion along  this  line,  for  physicians  are 
far  from  united  regarding  the  efficacy 
and  safety  of  the  various  remedies  and 
measures  that  have  been  suggested  for 
this  purpose,  with  the  possible  excep- 
tion of  resection  of  the  cord  or  tubes, 
procedures  that  probably  would  not  be- 
come popular. 

The  x-ray  may  be  so  used  as  to 
either  stimulate  or  curtail  the  activity 
of  the  ovary.  The  sterility  thus  pro- 
duced is  temporary,  unless  the  radiance 
has  been  greatly  prolonged.  But  the 
use  of  the  x-ray  could  in  no  wise  be 
construed  as  a  safe  or  practicable 
procedure  to  offer  for  popular  instruc- 
tion  for   any   purpose. 


OUR  DUTY 
In  a  sort  of  abstract  way,  we  as 
physicians  claim  to  believe  that  we 
recognize  our  duty  to  be  the  devotion 
of  our  lives  to  the  prevention  and  re- 
lief of  suffering  and  the  prolongation 
of  life.  But  when  it  comes  to  the 
concrete,  we  are  often  too  prone  to 
subvert  our  energies  rather  to  the 
recognition  and  demonstration  of  path- 
ological conditions.  It  is  the  old  story 
of  treating  abnormalities  rather  than 
the  patient,  a  tendency  to  permit  our 
scientific  spirit  to  blind  rather  than 
augment  our  humanitarianism.  The 
medical  man  is  prone  to  pay  atten- 
tion to  the  working  out  of  his  favorite 
theories  as  to  diagnostic  procedures 
and  the  action  of  therapeutic  agents, 
rather  than  the  welfare  of  the  patient. 
The  surgeon  too  often  feels  that  noth- 
ing can  be  done  for  his  patient,  when 
he  fails  to  find  a  lesion  or  gross  path- 
ological condition  requiring  surgery. 
The  various  specialists  tend  to  view 
their  patients  as  cases  rather  than  as 
human  beings. 


Why  all  this  tirade?  Because  we 
are  too  often  neglecting  our  duty  to 
our  patients.  It  was  largely  this  spirit 
in  the  profession  that  led  to  the  popu- 
larity of  so-called  homoeopathy  during 
the  last  generation,  and  is  in  large 
measure  responsible  for  the  present  day 
growth  of  many  fads.  Let  your  patient 
know,  and  be  sure  that  it  is  a  fact, 
that  you  have  a  real  interest  in  his 
welfare,  that  you  are  truly  devoting 
your  life  to  the  relief  of  suffering 
and  the  prolongation  of  life,  and  you 
will  not  lack  patronage  but  will  be 
an  honor  to  your  profession  and  will 
be  rewarded  by  the  clear  conscience 
of   one   who   is   doing   his   duty. 


OSLERISM    A    JOKE 

The  recent  death  in  London  of  the 
famous  English  novelist,  William  Frend 
De  Morgan,  in  his  seventy-eighth  year, 
reminds  us  once  more  that  no  matter 
what  his  age,  one  is  never  too  old  to 
succeed. 

De  Morgan  was  sixty-five  years  old 
when  he  discovered  the  talent  that 
made  him  rich  as  well  as  famous. 
Previous  to  this  he  had  been  a  maker 
of  stained  glass  windows  and  blue  tiles 
and  an  inventor  of  smoke  consumers 
and  bicycle  gears,  but  in  none  of  these 
lines  had  he  made  either  fame  or  riches. 

It  was  while  recovering  from  a  long 
and  serious  illness  fourteen  years  ago, 
in  1903,  that  De  Morgan  began  to  write 
for  his  own  amusement.  The  result  was 
Joseph  Vance,  a  novel  of  230,000  words, 
which  from  the  moment  of  its  publica- 
tion was  a  tremendous  success.  Those 
who  have  read  the  book  readily  under- 
stand how,  in  spite  of  its  unusual  length 
for  this  day  of  short  novels,  it  became 
as  popular  in  this  country,  and  wherever 
the  English  tongue  is  spoken,  as  any  of 
Charles   Dickens'   novels. 

After    the    discovery    of   his   greatest 
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talent  Mr.  De  Morgan  did  not  lay  down 
his  pen  until  death  called  him  away. 
One  successful  novel  followed  another 
in  rapid  succession  and  wealth  and  fame 
in  overflowing  measure  came  to  the 
author  in  the  decades  between  sixty- 
five   and   seventy-eight. 

Whether  Osier's  dictum  was  intended 
as    a    joke    or    a    warning    it    has    done 


much   toward   decreasing   the    efficiency 
of  man. 

When  a  man  reaches  sixty  he  is  very 
liable  to  involuntarily  begin  to  prepare 
for  his  period  of  uselessness.  Sixty 
should  be  the  time  of  man's  greatest 
efficiency.  Forget  Osier  and  prepare 
for  your  greatest  work,  should  be  the 
sexagenarian's    slogan! 
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Dr.    Sydney  V.   West 
Santa  Ana. 


has   located   in 


Dr.  G.  C.  Nichols,  of  Los  Angeles, 
has  located  in  Santa  Paula,  Ventura 
County. 

San  Francisco  dedicated  a  Central 
Emergency  Hospital  that  cost  $90,000.00 
on  March  6th. 

Drs.  P.  G.  Cotter  and  J.  W.  Kean 
have  their  offices  in  Suite  935  Title 
Insurance  Building. 

Dr.  D.  E.  Dewey,  a  graduate  of  the 
medical  department  of  the  North  West- 
ern University  has  located  in  Lompoc, 
Santa  Barbara  County. 

By  order  of  the  court,  Dr.  George  L. 
Cole  was  awarded  $12,500.00  for  the 
amputation  of  a  wealthy  patient's  leg 
including  previous  and  subsequent 
treatment. 

Dr.  Sylvester  P.  Davis,  age  68  years, 
died  in  Hollywood,  February  20th.  The 
doctor  had  lived  in  Hollywood  for  the 
last  ten  years  and  was  a  graduate  of 
Ann  Arbor. 

The  San  Diego  Sun  of  February  fifth 
says  there  are  150  cases  of  tuberculosis 
in  San  Diego  for  which  there  are  no 
beds  in  the  county  hospital  or  the  La 
Mesa  camp. 

Dr.  Leonard  Franklin  Dozier  for  29 
years  medical  superintendent  of  the 
State  Hospital  for  the  Insane  at  Napa, 


died  March  9,  at  the  home   of  his   son 
in  San  Francisco. 

It  took  a  Los  Angeles  jury  five 
minutes  to  exonerate  Drs.  Carl  Kurtz 
and  Philip  J.  Cunnane  in  a  malpractice 
suit  where  the  insignificant  sum  of 
$150,000.00  was  demanded. 

Dr.  Eufus  A.  Holt,  formerly  resident 
physician  at  the  California  Hospital, 
has  located  in  Suite  1018  Brockman 
Building.  Dr.  Holt  devotes  himself  to 
general   practice,    which   is   unusual. 

Sanitarium;  21  rooms  well  furnished, 
suitable  location  near  city  center. 
Residential  appearance;  12  years  obstet- 
rico-gynelogical,  also  general  practice. 
Good  income.  Retirement  —  sickness 
2111  Lawrence  St.,  Denver,  Colo. 

The  San  Diego  people  have  arranged 
to  give  the  doctors  and  their  families 
a  fine  time  at  the  annual  meeting  of 
the  State  Medical,  April  17-20.  The 
proceedings  will  open  with  an  address 
by  the  president,  Dr.  Geo.  H.  Kress. 

Dr.  Leopold  Goldschmidt,  a  native  of 
Hungary,  seventy  years  of  age,  died  in 
Los  Angeles,  Monday,  February  twelfth. 
He  came  to  Los  Angeles  several  years 
ago  from  Mexico  where  he  held  a 
government  position.  He  graduated 
from   Bellevue   Hospital  in   1868. 

The  John  P.  Scripps'  Clinic  in  San 
Diego  has  opened  a  commodious  hos- 
pital   with   a   large   staff   of   physicians, 
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surgeons  and  specialist^.  The  clinic* 
receives  only  patients  who  are  members 
of  families  having  a  total  income  not 
in  excess  of  $100  a  month,  or  single 
persons  whose  income  does  not  exceed 
$80  per  month. 

The  Los  Angeles  Examiner  of  Febru- 
ary eighteenth  says:  "Dr.  C.  W.  Har- 
vey of  Anaheim,  a  prominent  practicing 
physician  of  that  place,  was  yesterday 
arrested  and  charged  with  murder,  fol- 
lowing the  accusation  of  A.  E.  Baker, 
a  colored  bootblack,  that  Dr.  Harvey 
had  performed  a  criminal  operation  on 
his  wife,  Mrs.  Sophie  Baker,  and  that 
she  died  as  the  result.  Dr.  Harvey  was 
released  on  $10,000  bond  pending  his 
preliminary  examination,  which  was  set 
for  Wednesday.  The  physician  emphat- 
ically denied  the  charge  and  offered 
proof  during  a  hearing  before  a  cor- 
oner's jury  yesterday  that  the  charge 
was  untrue.  The  jury  failed  to  fix  the 
blame    for   the   death    of   the    woman. ' ' 

The  Los  Angeles  Times  of  February 
19th  says:  "After  listening  to  a  plea 
from  his  sweetheart,  Miss  Beatrice 
Elder,  with  whom  he  was  living  at 
the  Lee  Hotel,  No.  822  West  Sixth 
street,  to  stop  his  heavy  drinking,  Dr. 
Porter  H.  Carpenter,  34  years  of  age, 
seized  a  revolver  from  a  dresser  and 
shot  himself.  Rushed  to  the  Receiving 
Hospital,  Dr.  Carpenter,  according  to 
police  surgeons  who  treated  him,  has 
small  chance  of  recovery.  The  heavy 
caliber  bullet,  they  say,  passed  into 
the  left  chest  near  the  heart,  and  came 
out  under  his  left  arm.  Released  from 
an  institution  for  drinkers  just  a  week 
ago,  Dr.  Carpenter,  according  to  what 
the  police  were  able  to  learn  from  his 
mother,  Mrs.  Ella  Carpenter,  of  No.  554 
South  Hope  street,  was  unable  to  re- 
sist the  temptation  to  drink."  Car- 
penter had  written  a  long  note  to  his 
mother,  who  lives  at  the  Bible  Institute, 
declaring  himself  to  be  a  moral  failure. 
Dr.  Carpenter  graduated  from  the  Medi- 


cal Department  of  the  Iowa  State 
University  in  1910,  was  licensed  in 
California  in  1914  and  had  been  prac- 
ticing  in    Monrovia. 

The  San  Francisco  Exmaniner  says: 
"Dr.  Winslow  Anderson,  owner  of  St. 
Winif red's  Hospital,  1065  Sutter  street, 
will  have  to  pay  $15,000  to  C.  H. 
Gildersleeve  of  Napa,  and  his  wife. 
Lulu,  because  a  jury  in  Judge  Flood's 
court  accepted  the  testimony  of  the 
plaintiffs  that  the  surgeon  left  a  sur- 
gical sponge  in  the  incision  after  a 
capital  operation  on  Mrs.  Gildersleeve 
in  August,  1915.  The  verdict  was 
brought  in  last  night  at  the  close  of  a 
trial  which  has  lasted  three  weeks. 
Damages  asked  were  $15,000  for  Mrs. 
Gildersleeve  and  $10,000  for  the  hus- 
band. The  verdict  gave  $10,000  to  the 
wife  and  $5,000  to  the  husband  for  the 
loss  of  his  wife 's  duties  as  a  house- 
wife. Testimony  was  given  to  prove 
that  Mrs.  Gildersleeve  suffered  consider- 
ably after  the  operation.  Several 
months  later  she  was  operated  upon 
again,  by  another  surgeon.  The  sur- 
gical sponge  was  then  found.  Ever 
since,  Mrs.  Gildersleeve  has  been  a 
semi-invalid.  Dr.  Anderson  claimed  she 
had  been  operated  upon  many  time-* 
before  she  came  to  him,  and  that  the 
sponge  had  been  left  by  some  other 
surgeon. ' ' 


X-Ray 
Laboratory 

Special  attention  paid    to 

Radiography  of  the  Chest 

and  Gastrointestinal  Tract 

X-RAY  DEPARTMENTofthe 
CALIFORNIA   HOSPITAL 


44 


BOOK  REVIEWS. 

BOOK  REVIEWS 


"THE  MORTALITY  FROM  CANCER 
AND  OTHER  MALIGNANT  TUMORS" 
in  the  registration  area  of  the  United 
States,  1914.  Published  by  Department 
of  Commerce,  Bureau  of  the  Census, 
Washington. 

This  monograph  presents,  in  greater 
detail  than  has  been  shown  in  the 
annual  mortality  reports  of  the  Bureau 
of  the  Census,  statistics  of  deaths  which 
occured  in  the  registration  area  dur- 
ing the  year  1914  and  which  were  re- 
ported as  due  to  cancer  and  other 
malignant    tumors. 

From  its  perusal,  it  would  seem  that 
much  of  the  diagnosis  of  cancer  is 
very  loosely  made. 


MATERIA  MEDIC  A  AND  THERAPEU- 
TICS. Including  Pharmacy  and  Phar- 
macology. By  Reynold  Webb  Wilcox, 
M.A.,  M.D.,  LL.D.,  D.  C.L.  Ninth  edi- 
tion. Revised  in  accordance  with  the 
U.  S.  Pharmacopoeia,  IX.  With  index 
of  symptoms  and  diseases.  Philadel- 
phia: P.  Blakiston's  Son  &  Co.,  1012 
Walnut  Street,   1917.     Price,   $3.50  net. 

This  admirable  textbook  and  brief 
reference  work  gives  evidence  of  its 
popularity  through  now  appearing  in 
the  ninth  edition.  The  appearance  of 
the  U.  S.  Pharmacopoeia,  IX,  has  neces- 
sitated a  rewriting  of  the  section 
devoted  to  Pharmacy  and  Materia  Med- 
ica  and  a  thorough  revision  of  the 
volume.  There  are  convenient  cross 
references  and  an  exhaustive  index, 
making  the  work  especially  convenient 
for  reference. 


HUGHES'  PRACTICE  OF  MEDICINE. 
Including  a  section  on  Mental  Diseases, 
and  one  on  Diseases  of  the  Skin.  Elev- 
enth edition  revised  and  enlarged. 
By  R.  J.  E.  Scott,  M.A.,  B.C.L.,  M.D. 
With  63  illustrations.  Philadelphia:  P. 
Blakiston's  Son  &  Co.,  1012  Walnut 
Street.    Price,   $3.00  net. 

The  tenth  edition  of  this  work  under- 
went a  thorough  revision;  the  call  for 
another  edition  now  renders  it  possible 
to  incorporate  much  new  material  as 
well  as  to  make  such  changes  as  are 
necessitated  by  the  advances  of  Medi- 


cal Science.  New  articles  will  be 
found  on  Syphilis,  Heart-Block,  Kala- 
Azar,  Eocky  Mountain  Spotted  Fever, 
Milk  Sickness,  Acute  Febrile  Jaundice, 
Erythremia,  and  Vincent's  Angina.  Im- 
portant additions  have  been  made  to 
several  chapters,  among  which  may  be 
mentioned  the  paragraphs  on  Blood- 
Pressure,  the  Color  Index  of  the  Blood, 
the  Dietetic  Treatment  of  Diabetes 
Mellitus,  Lambert's  Treatment  of  Nar- 
cotic Addiction,  Coleman's  High  Calorie 
Diet  in  Typhoid  and  Other  Fevers, 
Typhoid  State,  the  Etiology  of  Typhus 
Fever,  Busso's  Test,  the  Vitamine 
Theory  of  Bickets,  Schick's  Beaction, 
MacEwen's  Sign,  Brudzinski's  Sign, 
the  Use  of  Vaccines,  and  the  Period  of 
Quarantine  for  Most  of  the  Communi- 
cable Diseases.  Some  new  prescriptions 
have  been  added,  and  a  few  of  the  old 
ones  have  been  omitted. 


CLINICAL  AND  LABORATORY  TECH- 
NIC.  By  H.  L.  McNeil,  A.B.,  M.D., 
Adjunct  Professor  of  Medicine  and  In- 
structor in  Physical  Diagnosis,  Uni- 
versity of  Texas  Medical  School,  Gal- 
veston, Texas.  Illustrated.  St.  Louis: 
C.  V.   Mosby  Company,   1916.    Price,   $1. 

The  triad  of  history  taking,  physical 
diagnosis,  and  laboratory  analysis  is 
presented  in  practical  form  within  the 
88  pages  of  this  little  volume. 


APPLIED  BACTERIOLOGY  FOR 
NURSES.  By  Charles  F.  Bolduan, 
M.D.,  Director,  Bureau  of  Puolic 
Health,  Department  of  Health,  City  of 
New  York;  and  Marie  Grund,  M.D., 
Bacteriologist,  Research  Laboratory, 
Department  of  Health,  City  of  New 
York.  Second  edition  thoroughly  re- 
vised. 12mo.  188  pages,  illustrated. 
Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1916.     Cloth,  $1.50  net. 

In  the  present  edition  the  text  has 
been  revised  to  include  the  scientific 
discoveries  of  the  past  few  years.  There 
has  been  added  a  chapter  on  inflamma- 
tion and  one  on  quarantine,  and  a 
brief  note  on  the  pathology  of  the 
more  important  infections.     The  follow- 
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Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
•thoroughly  empties  the  alimentary 
c?:n?:l,  without  producing  irritation 
or  other  undesirable  effects. 

It  is  particularly  Valuable  in  intes- 
tinal surgery,  betduse  it  leaves 
fife  stomach  and  bowels  in  a  quiet 
state,  and  because  its  use  is  not 
followed  by  an  increased  tendency 
to  constipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing 
a  minimum  amount  of  irritation 
while  in  stomach  or  intestine.  It 
may  also  in  most  cases  be  grad- 
ually reduced  without  apparently 
affecting  the  frequency  of  the 
evacuations. 

A  trial  quantity  with  informative 
booklet  will  be  sent  on  request. 

Standard  Oil  Company 

{Indiana") 

72  W.  Adams  St. 
Chicago,  U.  S.  A. 
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ing  diseases  are  attributed  to  the 
filterable  viruses: — Measles,  hydro- 
phobia, poliomyelitis,  yellow  fever, 
dengue,  foot-and-mouth  disease,  rinder- 
pest,  and   hog   cholera. 


PRACTICAL  URINALYSIS.  By  B.  G.  R. 
Williams,  M.D.,  Director  Wabash  Val- 
ley Research  Laboratory,  Author  of 
■'Laboratory  Methods,"  etc.  Illustrated. 
St.  Louis:  C.  V.  Mosby  Company,  1916. 
Price,   $1.25. 

A  clearly  written  little  manual,  cov- 
ering the   subject  in   142   pages. 


SUGGESTIVE  THERAPEUTICS.  Hand- 
book of  Suggestive  Therapeutics,  ap- 
plied Hypnotism,  Psychic  Science.  A 
manual  of  practical  psychotherapy,  de- 
signed especially  for  the  practitioner  of 
medicine,  surgery,  and  dentMt-T-  By 
Henry  S.  Munro,  M.D.,  Oinaha,  Neb. 
Fourth  edition,  revised  and  enlarged. 
St.  Louis:  C.  V.  Mosby  Company,  1917. 
Price,   $5.  i 

There  is  so  much  that  is  interesting 
in  this  volume  that  it  is  difficult  to 
make  a  selection.  What  do  you  think 
of  this: — 

"After  two  people  of  the  opposite 
sex  have  become  self-sustaining,  at  an 
age  anywhere  from  twenty  to  ninety 
years  of  age,  the  possibilities  of  a  per- 
manent marriage  union  should  proceed 
thus: 

1.  Mutual  attraction,  psychic  and 
physical. 

2.  Congeniality  and  mutual  admira- 
tion. 

3.  Mutual  sympathy,  and  harmony 
of    ideas    and    ideals. 

4.  Likes   and   dislikes   are   similar. 

5.  Comradeship,  based  on  confidence. 

6.  Understanding. 

7.  Friendship,  or  the  desire  to  be 
of   mutual   help. 

8.  They  seek  each  other  as  a  means 
of  relief  from  solitude,  and  for  par- 
ticipating in  mutual  social  pleasures. 

9.  A  developed  feeling  of  mutual 
dependence. 

10.  Similar  aspirations  for  the 
future. 

11.  They  become  engaged  to  be 
married. 


12.  The  result  is  progress  in  all  that 
binds. 

13.  They  begin  similar  development 
along  intellectual  pursuits. 

14.  The  end  is  peace,  constant 
growth,  development,  and  an  ever  in- 
creasing love  of  life. " 

Don't  you  think  the  suggestion  is 
attractive? 


NEWER  METHODS  OF  BLOOD  AND 
URINE  CHEMISTRY.  By  R.  B.  H. 
Gradwohl,  M.D.,  Director  of  the  Pasteur 
Institute  of  St.  Louis  and  the  Gradwohl 
Biological  Laboratories,,  St.  Louis;  and 
:  'A\  -J.  Blalvas,  ^assistant  in  the  same; 
some  technician  in  pathological  chemical 

-  laboratories,  New  York  Post-graduate 
Medical  School  ftnd^  Hospital;  and 
fordaor  -assistant,  Chemical  Laboratory, 
St.  ,  Luke's  Hospital,  New  York  City. 
With,  S?;  illustrations  and,  four  color 
plates.  St.  Louis:  C.  V.  Mosby  Com- 
,.,    pany,   19,17.,    Price,,,  $3.5a0.  \       . 

H  This"  is  the 'latest' book  on  blood  and 
urine  chemistry  and  it  covers  the  sub- 
ject quite  thoroughly.  It  is  eminently 
scientific  and  also  practical. 
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KlvLinV    OF    THE    h'tji'M, 

EA>.T'i   or  londcnV    : 


The  highest  aim  of  human  life  is  to 
live  as  far  as  is  logically  possible  in 
harmony  with  the  main  mass  of  one's 
fellow  creatures  and  to  direct  such 
energies  as  one  is  bom  with  to  help- 
ing humanity  to  overcome  the  re- 
sistant forces  of  Nature,  by  devotion 
to  a  specialized  duty  whereby  the 
whole  community  is  benefited  and 
helped  in  its  struggle  towards  power, 
happiness  and  perpetuation;  for  which 
purpose  Nature  has  gathered  up  the  un- 
differentiated energy  of  this  Sphere 
into  innumerable  units  of  highly  spe- 
cialized energy  known  as  the  conscious- 
ness of  the  human  race.  This  said 
energy  manifesting  itself  in  its  kinetic 
form,  when  purposively  directed,  is 
known  as  Ambition  and  is  liable  to  cer- 
tain disorders,  viz.,  it  may  be  dimin- 
ished or  perverted. 

In  order  that  consciousness  shall 
manifest  itself  in  conduct,  it  must   have 


as  a  medium  a  brain  that  is  capable  of 
receiving  and  retaining,  for  at  least  a 
brief  period,  impressions  from  the  out- 
side world.  It  is  not  necessary  for  the 
purpose  of  this  article  to  enter  into  the 
physiological  details  of  the  brain  as  a 
reflex  organ,  but  were  it  not  for  the 
power  of  Attention  and  Memory,  the  re- 
actions of  the  brain  would  differ  only. 
in  degree  of  complexity  from  those  of 
the  spinal  cord,  which  will  draw  away 
a  leg  from  a  flame  in  a  decapitated 
animal.  However,  centuries  of  Evolu- 
tion have  built  up  in  our  brains  the 
power  to  produce  an  affective  state  of 
consciousness  known  as  feeling,  and  un- 
der normal  condit  ions  feeling  is  the  more 
pleasant  when  the  organism  is  reacting 
adequately  to  its  environment  and  un- 
pleasant when  the  reverse  is  the  case, 
and  the  more  the  ancestral  as  well  as 
personal  profit  from  experience  and  the 
more    attentive   to    experience   the   race 
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has  been  in  the  past,  the  more  accurate 
a  guide  to  conduct  is  feeling  in  the 
present  generation.  Under  normal  con- 
ditions, then,  when  an  impression  is  re- 
ceived from  the  outside  world  into  the 
receptive  areas  of  the  brain,  it  either 
gives  rise  to  conduct  or  it  remains 
without  visible  reaction  and  enhances 
the  feeling  that  it  produced  upon  its 
entry,  and  for  this  reason  painful  im- 
pressions that  are  not  dissipated  in  the 
converted  form  of  conduct  are  liable  to 
remain  deep  in  memory  and  later  give 
rise  to  "  nervous''  symptoms,  unless 
their  energy  is  converted  through  the 
noetic  consciousness  into  logic  (which 
is  '  'comparison")  and  requires  the  ex- 
ercise of  active  attention.  Even  the 
simple  painful  impressions,  such  as  a 
burn,  can.  like  the  emotions,  be  dis- 
posed of.  by  ,?<ii  ten  from  Intthe  case  of 
the  emctiqm  this  ftroqess -is  called^  sub- 
hinauim.  When  conduct  iesprijfcs,  its 
.nature  is  determined  by  the  degr?e  tc 
which  attention- and  memory  are  &erc 
veloped  iii(  the  ^individual.      .       c(t< 

Attazil&oh.  The  de^nqti  of,ptrenticn  to 
a  given  stimulus  depends  upon  the 
quality  of  the  receptive  part  of  the 
brain,  i.  e..  its  capacity  for  being  ade- 
quately impressed  and  the  resultant 
feeling  prevents  the  stimulus  from  pass- 
ing over  to  other  centers  involuntarily, 
or  of  dissipating  itself  in  purposeless 
conduct  or  being  ousted  by  other  stim- 
uli until  the  feeling  evoked  has  had 
adequate  relief  either  by  conduct  or 
comparison  (abstract  concepts)  or  both, 
producing  an  obverse  state  of  feeling. 
A  successful  issue  by  ' '  comparison, ' '  of 
a  painful  effect  is  known  as  sublima- 
tion. Various  correlated  memories  are 
required   for   comparison. 

Memory  depends  upon  the  impress- 
ability  of  the  receptive  cells  and  upon 
the  length  of  time  the  energy  is  therein 
concentrated  by  the  power  of  attention 
which  in  turn  is  dependent  on  the  de- 
gree of  feeling  evoked,      (throwback) 

Recalled  Memory  depends  upon  the 
power  of  the  "soul"   (by  attention)  to 


stimulate  into  action  an  impressed 
group  of  brain  cells  to  an  extent  that 
all  the  other  cortical  cells,  that  were 
impressed  at  the  time  the  original 
stimulus  was  first  received,  are  also 
energized  (into  katabolism).  This  is 
called  "association"  and  is  produced 
through  the  medium  of  the  association 
centers,  association  fibres  and  synapses, 
all  of  which  are  clearly  demonstrable 
in  the  brain.  Put  in  another  way,  the 
energy  produced  by  the  katabolism  of 
the  group  of  cells  first  impressed  with 
the  stimulus  (concrete  concept)  katab- 
olizes  the  associated  groups  in  the 
same  manner  as  when  they  were  orig- 
inally stimulated  and  producing  identi- 
cal feeling. 

Feeling  is  therefore  the  most  funda- 
mental part  of  the  human  being.  It  is 
the  only  mental  phenomenon,  the 
method  and  workings  of  which  we  can 
form  no  visual  concept  whatever.  We 
can  visualize  the  processes  of  associa- 
tion, of  comparison,  and  in  fact  of 
everything  reflex,  but  not  feeling.  It  is 
stored-up  feeling  that  has  the  remark- 
able property  of  being  able  to  bring 
about  Active  Attention  and  in  doing  so 
can  cause  katabolism  of  the  brain  cells 
apparently  without  immediate  stimulus 
from  the  world.  It  is  "  feeling ' '  which 
holds  in  check  the  various  stimuli  and 
prevents  conduct  from  ensuing  until 
due  comparisons  have  been  made.  It, 
therefore,  through  the  tutelage  of  ex- 
perience and  the  aid  of  memory,  is  the 
nucleus  of  inhibition.  Were  it  not  for 
this  fundamental  fact  of  "feeling" 
there  is  nothing  in  human  conduct  that 
could  not  be  explained  by  regarding  it 
as  a  complicated  series  of  reflex  ac- 
tions. As  it  is,  one  is  forced  to  admit 
the  existence  of  a  soul,  constantly  urg- 
ing the  brain  to  react  adequately  to  the 
stimuli  of  this  world  during  its  sojourn 
herein  for  the  attainment  of  an  ulti- 
mate end  we  cannot  guess  at,  a  fact 
that  the  egotists  of  all  ages  have  taken 
for  granted.  It  has  been  stated  that  if 
all   stimuli   are   removed   from   the   out- 
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side  world  that  consciousness  ceases,, 
but  the  experience  of  those  who,  either 
in  dying  condition  or  when  under  the 
influence  of  certain  drugs,  are  abso- 
lutely without  sight,  hearing,  or  sense 
of  possession  of  a  body  or  environment, 
yet  are  still  capable  of  keen  logical 
reasoning,  would  seem  to  disprove  this. 
In  my  own  case,  a  concise  form  of  logi- 
cal reasoning  that  I  indulged  in  under 
ether,  I  repeated  aloud  before  full  re- 
turn of  consciousness,  and  hence  was 
able  from  the  report  of  others  to  check 
up  its  accurate  character.  The  reason- 
ing was  done  just  before  complete  deep 
anesthesia  and  long  after  all  bodily 
function  and  feeling,  and  all  sense  of 
environment  was  completely  lost.  This 
is  the  opposite  to  what  is  taught  as  the 
usual  "march"  of  anesthesia. 

The  more  impressionable  the  brain, 
the  greater  the  feeling  and  the  greater 
the  "urge"  to  conduct  immediate  or 
remote,  wholesale  or  retail.  Until  deci- 
sion is  made  there  is  unpleasant  feel- 
ing and  after  decision  is  made  and  con- 
duct has  resulted  there  is  still  feeling, 
but  as  a  rule  pleasant.  This  feeling  is 
no  necessary  part  of  the  reflex — it  is  a 
thing  apart — it  is  the  soul;  that  in  the 
case  of  an  imbecile  has  missed  nine- 
tenths  of  its  opportunity  of  life  071  this 
plane.  Inefficiency  of  the  brain  as  an 
organ  of  reception  is  characterized  by 
apathy  and  inefficiency  of  the  brain  as 
an  organ  for  choice  and  subsequent  con- 
duct is  characterized  by  feelings  of 
fear,  which  are  proportionate  to  the 
efficiency  of  the  reception  side  of  the 
brain  in  the  same  individual. 

Returning  now  to  Ambition,  which  is 
the  result  of  the  feeling  which  is 
evoked  by  impressions  reaching  the 
brain,  it  will  readily  be  seen  that 
diminished  ambition  is  caused  by  any 
thing  that  prevents  the  brain  from  be- 
ing an  efficient  organ  of  reception,  such 
as  imbecility,  dementia,  some  cases  of 
blindness  and  deafness,  and  certain 
drugs,  such  as  the  bromides,  but  dimin- 
ished evidence  of  ambition  may  be  due 


to  inability  to  make  a  choice  of  the 
various  impressions  that  have  aroused 
adequate  feeling,  chiefly  due  to  de- 
ficient "experience — memory"  or  to 
faulty  explanations  of  memories  in  per- 
sons who  "can't  make  up  their 
minds;"  these  are  often  very  numerous 
and  complex  and  argue  a  bad  early  en- 
vironment. This  indecision  is  usually 
accompanied  by  fear,  hence  the  pho- 
bias. Again  apparently  diminished  am- 
bition may  be  due  to  the  fact  that  the 
feeling  that  has  been  quite  adequately 
aroused  can  be  satisfied  by  comparisons 
rather  than  by  active  conduct,  such  as 
one  sees  in  arm-chair  philosophers  and 
in  a  mild  degree  in  tobacco  smokers. 
The  feeling  has  to  be  proportionately 
greater  to  induce  the  arm-chair  philos- 
opher to  commit  his  comparisons  to 
paper.  As  a  rule,  however,  the  energy 
is  dissipated  in  making  far  more  com- 
parisons than  are  requisite  for  appro- 
priate immediate  conduct  and  feeling  is 
thereby  satisfied,  by  which  I  mean  that 
the  sense  of  discomfort  caused  by 
stored  up  energy  ceases.  Of  course  it 
is  probable  that  the  comparisons  thus 
made  may  be  extremely  valuable  for 
subsequent  remote  conduct,  or  they  may 
not. 

The  kind  of  aim  that  induces  pleas 
urable  feeling  in  its  attainment  and 
the  degree  of  pleasure  experienced  is 
very  largely  a  matter  of  heredity. 
Much  apparently  diminished  ambition 
is  in  reality  due  to  perversions  of 
energy  and  the  energy  is  perverted 
primarily  by  a  failure  of  attention  to 
the  whole  environment  with  an  exag- 
gerated attention  to  certain  parts  of 
the  environment  leading  in  a  vicious 
circle  to  distortion  of  feeling.  A  good 
example  of  lack  of  ambition  due  to  this 
cause  is  that  produced  by  self  abuse. 
The  actual  bodily  asthenia  so  caused  is 
insignificant  as  an  ambition-destroyer 
compared  with  the  fact  that  the  atten- 
tion has  been  diverted  from  the  world 
to  the  inward  fantasies,  which  "  f eel- 
ing"   constantly   endeavors   to   magnify 
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and  enhance  because  of  their  essen- 
tially unsatisfactory  nature  (so  long  as 
any  power  of  comparisons  with  the  real 
world  remains.)  Abnormal  self  love 
ensues,  and  the  energy  thus  used  is 
diverted  from  ambition.  The  picture 
produced  resembles  the  egocentric 
paranoiac  and  is  designated  as  a  para- 
noid state,  one  degree  of  which  is 
called  schizo-phrenia.  When  this  is 
combined  with  a  hereditary  nervous  in- 
stability there  is  later  an  absolute  loss 
of  "vis  a  tergo"  and  the  result  is  such 
as  one  sees  in  hebephrenia  and  kata- 
tonia  in  its  later  stages.  Clinically 
almost  indistinguishable  its  curability 
depends  on  the  heredity.  Many  such 
cases,  however,  could  be  prevented  in 
spite  of  their  bad  heredity  if  the  at- 
tention was  properly  directed  in  the 
earliest  years  and  the  habit  of  making 
constant  comparisons  of  the  items  of 
immediate  environment  instilled  early 
in  life. 

Other  causes  of  absolute  diminution 
of  ambition  are  organic  dementias, 
drugs,  such  as  morphine  bromides  and 
all  anaphrodisiacs  and  imbecility  in 
which  there  is  a  defect  of  reception. 
Ambition  in  its  relation  to  egotism  and 
the  social  instinct  is  much  wider  in 
its  scope  and  importance  for  the  reason 
that  for  every  one  person  suffering 
from  a  pathological  lack  of  ambition, 
there  are  one  thousand  suffering  from 
perverted  ambition.  Ambition  is  per- 
verted when  its  energies  are  directed 
at  the  acquisition  of  power  for  self- 
aggrandizement  rather  than  for  the 
benefit  of  society,  and  the  most  of- 
fensive form  of  this  is  in  those  indi- 
viduals who,  whilst  seeking  self-ag- 
grandizement, firmly  believe  that  they 
are  entirely  actuated  by  altruistic  mo- 
tives. The  extreme  individuals  of  this 
class  are  known  as  Mattoids  or  eccen- 
tric paranoiacs  and  to  this  class  belong 
the  religious  cranks,  reformers  and 
devotees  of  all  the  various  isms.  As 
their  premises  are  false  they  are,  of 
course,    useless    to    society.      Into    this 


class  I  cannot  yet  put  the  Christian 
Scientists  who  profess  to  endeavor  to 
relieve  the  sum  of  human  suffering  by 
teaching  to  their  own  advantage  a  de- 
lusionary  habit  of  dissociation,  by 
which  I  mean  they  teach  people  to 
dissociate  from  consciousness  the  two 
great  danger  signals  of  maladjustment 
between  the  individual  and  his  environ- 
ment, to-wit:  "Fear  and  pain"  (the 
normal  and  abnormal  of  which  I  shall 
discuss  later).  These  same  Christian 
Scientists  may  be  laying  up  for  future 
generations  a  crop  of  insanity  by  de- 
veloping a  habit  of  dissociation  which 
we  know  is  at  the  bottom  of  hysteria, 
or  perhaps  when  their  pendulum  has  re- 
turned from  the  sky  and  they  have  re- 
gained their  respect  for  organic  disor- 
ders they  may  be  found  to  have  done 
good  by  having  annihilated  unjustifi- 
able fear  and  pain  by  developing  the 
power  of  dissociation  under  control  of 
will  (i.  e.,  by  attention).  This,  how- 
ever, cannot  be  until  they  have  di- 
vorced the  good  of  their  principles  from 
the  religious  superstition  and  depend- 
ency to  which  they  are  now  attached. 
Turning  to  those  ambitions  which 
have  been  perverted  into  egotism  with 
a  more  honest  face  we  can  cite  numer- 
ous classical  •  examples  in  history  and 
drama.  Let  us  take  the  case  of  King 
Lear.  His  egotism  is  manifested  at  the 
commencement  of  the  play  for  he  de- 
mands the  flattery  of  his  daughters  and 
swallows  the  hypocrisy  of  Goneril  and 
Regan  wholesale.  Upon  receiving  a 
rational  and  virtuous  answer  from  Cor 
delia  he  disinherits  her  most  unjustly. 
Even  granting  him  the  excuse  of  senil- 
ity the  senile  do  not  become  gross  ego- 
tists unless  it  has  been  their  mental 
habit  in  the  past,  however  well  sup- 
pressed. And  therefore  I  disagree  with 
most  commentators  who  say  that  Lear 
was  essentially  magnanimous  and  noble 
and  consider  it  impossible  that  so  in- 
flated an  ego  could  have  contained  a 
great  leader. 

It      was      perverted      ambition      that 
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Brutus  accused  Caesar  of  and  Antony 
endeavored  to  disprove  by  reading 
Caesar's   democratic  will. 

The  question  at  once  comes  to  mind 
as  to  what  is  the  position  of  a  great 
financier  and  capitalist  as  regards  am- 
bition, egotism,  and  the  social  instinct? 
Naturally  individuals  vary,  but  as  a 
rule  great  financiers  have  a  pretty  good 
idea  of  social  obligation  and  they  quite 
properly  argue  that  whilst  enriching 
themselves  they  are  building  up  big  in- 
dustries that  benefit  the  community. 
This  is  true,  but  the  great  fault  is  in 
their  methods  which  are  too  Sudden.  If 
each  financier  had  300  years  in  which 
to  build  up  the  industry  he  could  af- 
ford to  pay  labor  handsomely,  but  as 
man's  life  is  only  three  score  years 
and  ten,  he  has  to  sweat  his  workers 
to  get  anything  like  personal  satisfac- 
tion in  that  time  and  there's  the  rub. 
Time  is  too  valuable,  labor  too  cheap, 
and  ostentation  too  popular.  If  man 
could  be  content  with  the  satisfaction 
of  feeling  how  much  benefit  he  had  be- 
stowed on  the  world,  rather  than  of 
how  much  means  of  self-aggrandize- 
ment his  labours  brought,  his  ambition 
would  be  more  normal.  Many  a  capi- 
talist could  have  his  "enough"  and  all 
his  workers  have  their  "enough"  and 
he  still  retain  the  recognition  of  the 
world  and  complete  satisfaction  of  ac- 
complishment without  becoming  bloated 
at  the  expense  of  others.  The  essential 
fault  is  that  egotism  induces  too  much 
haste.  The  former  is  ample  reward  for 
his  initiative.  I  mention  this  as  an  ex- 
ample of  the  most  widespread  disorder 
of  ambition.  The  root  of  all  social 
evil  is  therefore,  Egotism,  and  before 
considering  its  origin,  I  will  again  point 
out  its  widespread   Nature. 

1.  In  every  "Drunk"  it  is  palpable 
— the  alcoholic  seeks  self-aggrandize 
ment  and  self-gratification,  and  al- 
though he  may  lose  money  by  careless- 
ness he  is  not  often  prone  to  give  any- 
thing away. 

2.  The  infant  is  entirely  egotistical. 


3.  The  Egocentric  paranoiac  strives 
to  be  on  a  plane  above  his  fellows  and 
succeeds  in  reaching  a  plane  apart  from 
his  fellows. 

4.  The  eccentric  paranoiac  tries  to 
convert  every  one  to  his  pet  "ism" 
oecause  his  social  instinct  is  of  such 
quality  that  he  cannot  conceive  of  his 
opponents  having  any  justice  in  their 
point  of  view — the  big  ego  attends  of 
course. 

5.  The  Dementia  Praecox  case  is 
notoriously  seclusive  and  dementia 
praecox  is  an  atavstic  disease  and 
many  of  the  cases  have  physical  stig- 
mata closely  resembling  the  ape — espe- 
cially in  the  hands. 

6.  The  Eich  man  whose  egotism  I 
have  tried  to  generalize  upon. 

7.  The  Criminal. 

The  reason  why  egotism  is  so  wide- 
spread and  deeply  rooted  in  the  human, 
when  it  is  absent  in  the  bee  and  the 
ant.  is  that  although  our  immediate 
ape  ancestors  were  gregarious  our  re- 
mote ape  ancestors  were  not.  Of  the 
apes  extant  that  are  not  gregarious  the 
most  notable  is  the  gorilla.  He  has  for 
centuries  been  a  paired-off  inhabitant 
of  the  deepest  forests  and,  Inning  re- 
mained so,  he  has  hardly  progressed 
at  all.  The  gregarious  baboon  is  far 
more  intelligent.  Hence,  when  man 
suffers  from  a  simian  disease  like 
Dementia  Praecox.  he  reverts  back  to 
the  solitary  animal  and  becomes  seclu- 
sive and  often  very  savage — in  other 
words  when  a  man  degenerates  he  does 
not  become  a  new  creature,  he  reverts 
to  the  infancy  of  his  race. 

The  miser  is  another  good  example 
of  reversion  of  the  mind  to  the  soli- 
tary beast  type,  that  knowing  nothing 
of  the  interdependence  of  social  energy 
has  the  instinct  to  store  up  as  much 
food  as  possible,  very  deeply  rooted  in 
consciousness.  The  greatest  egotists 
are  manufactured  by  their  mothers. 
Mother's  only  darling  boy  very  early 
begins  to  reason  that  what  mother  con- 
siders  the    most   beautiful    and    wonder- 
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ful  thing  in  the  world:  viz.  himself, 
must  in  fact  be  so,  and  he  begins  to  pay 
detailed  attention  to  himself  in  prefer- 
ence to  his  surroundings.  He  mar  thus 
become  a  *  'narcissus  or.  if  he  ever 
progresses  far  enough  to  project  any 
feelings  out  upon  his  fellow  creatures 
he  selects  for  a  sexual  aim  that  which 
most  nearly  resembles  his  idol:  viz.  one 
of  his  own  sex.  As  these  creatures 
are  always  more  sexualized  than  so- 
cialized (because  social  instinct  is  not 
taught  by  pampering.)  they  soon  find 
that  their  position  in  society  is  un- 
tenable and  the  repression  mechanism 
comes  into  operation  too  soon  for  the 
feeling  to  be  converted  into  social  in- 
stinct. The  result  is  that  these  feel- 
ings are  converted  into  wild  fantastic 
religious  and  pseudo-artistic  manifes- 
tations circling  around  the  inflated  ego 
and  the  result  is  the  true  paranoiac. 
Delusions  of  persecution  follow  as  a 
logical  result  of  the  repression  of  feel- 
ing plus  the  actual  estrangement  of  so- 
ciety. These  people  from  the  first  form 
judgments  on  feeling  rather  than  on 
thought  and  it  is  their  utter  inability 
to  divorce  feeling  from  thought  or  to 
utilize  feeling  as  thought  that  makes 
their  false  conclusions  so  unshakeable. 
The  paranoiac,  then,  has  a  perversion 
of  feeling  attended  by  defects  of  judg- 
ment which  lead  him  to  see  justice  in 
egotism  instead  of  perceiving  it  in  so- 
cial obligation. 

He  believes  that  his  conduct,  how- 
ever wrong,  is  justified  in  the  eyes  of 
God  and  would  be  justified  in  the  eyes 
of  men  if  they  had  sufficient  under- 
standing, but  the  poor  things  can 't  be 
expected  to  as  they  are  on  a  lower 
plane  to  himself — hence  they  persecute 
him. 

The  criminal,  on  the  other  hand,  suf- 
fers from  a  lack  of  feeling  and  al- 
though he  realizes  that  his  conduct  is 
wrong  by  all  standards,  he  does  not 
care.  Also  he  makes  deliberate  choice. 
Both  paranoiac  and  criminal  lack  that 
sort  of  feeling  known  as  social  instinct, 


and  in  border  line  cases  it  is  difficult 
to  separate  one  from  the  other.  When 
dangerous  both  are  better  chloroformed. 
A  good  guide  is  the  sense  of  humor 
which  some  criminals  have,  for  it  is 
noteworthy  that  paranoiacs  are.  with- 
out exception,  devoid  of  a  sense  of 
humor,  and  such  pleasure  as  they  ex- 
press by  laughing  is  caused  by  a  false 
sense  of  superiority  to  their  fellows. 
In  this  respect  they  are  of  course  only  | 
different  from  the  normal  in  their 
premises  because  much  of  the  laughter 
that  normal  man  expends  over  Charlie 
Chaplin  is  due  to  the  sense  of  superior- 
ity that  he  feels  toward  the  conduct  of 
the  figure  on  the  screen — a  fact  of 
which  Mr.  Chaplin  himself  has  always 
been  fully  aware.  This  brings  us  to 
the  interesting  question  as  to  why  in 
the  realm  of  the  sane  some  men  are 
great  humorists  and  others  not.  I  have 
come  to  the  conclusion  that  the  humor-  ' 
ist  is  one  who  in  early  life  was  prone  I 
to  form  judgments  on  feeling,  but  i 
thought  and  attention  prevailing  has 
come  to  regard  his  own  feelings  hyper- 
eritically  and  the  feeling  and  conduct 
of  others  analytically.  Great  comedians  I 
are  usually  sensitive.  Hence  the  sense  | 
of  humor  is  the  greatest  sanity  and  the 
true  comedian  does  more  than  all  the 
alienists  ever  born  to  preserve  the 
sanity  of  nations,  hence  their  popular- 
ity for  there  is  one  man  who  knows 
better  than  any  man  what  is  his  pres- 
ent need  and  that  is  Everyman,  and 
he  is  paying  millions  of  dollars  to  see 
Chaplin,  and  even  though  he  may  not 
analyze  the  detailed  purpose  of  the 
business,  he  instinctively  feels  that  the 
pervading  spirit  of  the  picture  upholds 
optimism,  ridicules  innumerable  forms 
of  deleterious  conduct,  and  preaches  the 
gospel  of  controlled  feeling  with  the 
greatest  economy  of  thought. 

As  I  find  myself  using  the  word 
''feeling''  in  its  common  wider  sense 
instead,  as  in  the  earlier  part  of  this 
paper,  of  the  ultimate  analysis  of  Con- 
sciousness, I  will  enter  a  little  further 
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into  the  different  types  of  ''feeling." 
Leaving  out  of  the  discussion  the 
''sensations''  which  are  of  many  kinds, 
"feeling"  ultimately  resolves  itself 
into  the  pleasant  or  unpleasant.  In- 
stincts are  inherited  "memories' '  or 
racial  habits  and  opposition  to  them 
produces  emotions. 

The  emotions  consist  of  a  simple  un- 
pleasant feeling  from  the  urge  to  act 
(desire)  or  a  simple  pleasant  feeling 
of  relief  due  to  action  commenced  plus 
a  varying  quantity  of  knowledge  that 
has  a  direct  relation  to  the  aforesaid 
pleasure  or  displeasure.  In  technical 
language  one  would  say  that  the  emo- 
tions consist  of  varying  amount  of 
affective  and  noetic  consciousness. 
There  appears  to  be  a  surcharge  of 
energy  in  the  sensory  part  of  the  brain 
during  an  emotion  and  unless  it  finds 
an  adequate  discharge  through  the 
motor  system  it  makes  a  proportion- 
ately greater  effort  at  discharge 
through  the  vago-sy  m  pathetic  system, 
or  it  is  dealt  with  in  consciousness. 
The  vago-sympathetic  symptoms  create 
new  sensations — heart  palpitations, 
sweating,   goose-flesh,   etc. 

Returning  from  the  domain  of  phys- 
iology, into  which  the  Inst  paragraph 
took  us.  to  the  region  of  psychology 
again,  we  are  able  to  state  that  the 
more  incapable  of  reaction  to  the  sit- 
uation the  individual  is.  the  more  un- 
pleasant the  feeling.  If  the  situation 
is  amenable  to  immediate  remedy  by 
conduct  and  the  noetic  consciousness 
has  been  sufficiently  developed  by  ex- 
perience the  energy  may  be  taken  from 
the  affective  consciousness  by  the 
noetic  and  discharged  as  conduct  which 
not  only  gives  relief  but  itself  brings 
■ensations  causing  feeling  of  satisfac- 
tion and  fresh  experience;  or,  the 
noetic  consciousness  may  relieve  the 
affective  consciousness  of  its  burden  by 
utilizing  the  energy  through  the  me- 
dium of  attention  and  experience 
memories  in  making  comparisons,  in 
other  words  by  reasoning;   (this  process 


is  a  form  of  sublimation.)  Or.  the 
energy  may  remain  in  the  affective  con- 
sciousness for  long  periods  of  time  and 
react  upon  the  body  in  various  ways 
and  produce  various  abnormal  forms  of 
conduct,  then  discharging  itself  in 
driblets. 

The  result  in  fact  depends  upon  the 
situation  and  the  individual's  past  at- 
tention to  values.  If  the  energy  dis- 
charges itself  direct  from  the  affective 
consciousness,  without  the  intervention 
of  the  noetic  consciousness,  into  the 
motor  centers  of  the  brain  the  patient 
has  a  "fit."  If  the  intervention  of 
the  noetic  consciousness  is  incomplete 
and  the  energy  passes  in  small  drib- 
lets from  the  affective  consciousness 
direct  to  the  motor  centers  the  patient 
suffers  from  "tic."  Hence  it  will  be 
noticed  that  many  "fits"  and  "tics" 
have  a  definite  meaning  in  the  affective 
consciousness  in  terms  of  experience. 

I  will  give  a  crude  example  of  the 
above  conception.  Child  A.  loses  his 
pet  cat.  He  weeps  copiously  and 
thereby  brings  his  mother  to  side  with 
a  large  box  of  candy,  thereafter  he  no 
longer  feels  a  sense  of  irreparable  loss. 
Child  B.  loses  his  cat,  but  his  experi- 
ence and  attention  has  been  such  that 
he  realizes  that  one  cat  is  very  like  an- 
other, and  he  dissipates  the  energy  of 
the  emotion  without  any  conduct  and 
by  comparisons  alone,  albeit  he  was 
fond  of  the  cat.  He  argues  he  can  get 
fond  of  another  cat.  Child  C.  of  equal 
impressability  and  devoted  to  his  cat, 
not  only  is  without  B's  experience  but 
knows  that  he  will  be  whipped  it*  the 
loss  of  the  cat  is  discovered  and  he 
"stifles"  his  emotion.  His  affective 
consciousness  remains  surcharged  even 
for  years.  This  energy  is  prone  to  dis- 
charge whenever  a  stimulus  reaches  the 

noetic    consciousness    in     any    way    aS80 

ciated  with  the  painful  experience;  and 
it  would  be  likely  to  discharge  in  a 
manner  inappropriate'  to  the  present, 
but  quite  logical  in  relation  to  the  dead 
cat  of  long  ago.     Consequently  his  con 
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duct  would  appear  irrational  and  be 
labelled  hysteria.  In  other  words  he 
abreacts. 

The  terms  affective  and  noetic  are 
merely  used  to  render  the  different 
placements  of  feeling  more  compre- 
hensible and  more  easily  handled  in 
argument,  but  reflection  shows  that  we 
can  know  nothing  that  we  have  not 
first  felt,  and  hence  consciousness  is 
reduced  to  one  conception  "feeling. " 
which  defies  further  analysis  beyond 
saying  that  the  sum  of  the  soul's  re- 
ceipts from  this  world  are  in  terms  of 
pleasantness  or  unpleasantness,  accord- 
ing to  the  aims  sought  and  the  ends  at- 
tained by  its  instrument — the  human 
organism. 

Pleasant  feeling  in  the  face  of  faulty 
adjustment  to  environment  only  per- 
sists in  some  phases  of  insanity  and 
drug  addiction.  Pleasure  sought  for 
pleasure's  sake  brings  no  pleasure  in 
its  wake. 

It  is  well  to  point  out  here  that  not 
only  can  the  emotions  be  disbursed  by 
attention,  but  that  the  unpleasantness 
due  to  sensations  of  pain  can  be  dis- 
posed of  by  attention  and  even  nega- 
tived. 

As  before  stated  a  further  analysis 
of  pleasantness  is  impossible,  but  an- 
other fundamental  condition  producing 
it  may  be  cited.  We  may  say  that  feel- 
ing is  pleasant  when  the  experience 
memories  coincide  with  the  "primal 
'urge/'  which  is  the  same  thing  as  to 
say  that  there  should  be  no  affect-pro- 
ducing conflict  between  the  "urge  and 
the  noetic' ' 

This  brings  us  to  the  definition  of  the 
"Primal  urge"  which  is  a  word  coined 
for  the  present  purpose,  and  by  which 
I  mean  the  undifferentiated  energy  we 
started  life  with  and  which  my  best 
judgment  leads  me  to  feel,  is  a  thing 
apart  from  the  effect  of  stimuli  reach- 
ing the  brain  and  apart  from  the 
changes  which  the  energy  so  aroused 
undergoes  after  the  said  stimuli  reach 
the  brain.     It  will  be  at  once  objected 


that  this  alleged  fundamental  energy 
or  urge  is  nothing  beyond  an  ability  to 
react.  Even  the  spermatozoon  can  re- 
act to  the  electro-chemical  attraction 
of  the  ovum,  and  even  the  ions  of 
which  they  are  composed  are  subject 
to  electrical  changes  in  the  imponder- 
able ether.  This  appears  to  me  to  be 
restating  the  proposition  in  terms  of 
itself  because  we  can  theoretically  con- 
tinue to  subdivide  reactable  matter  un- 
til we  are  reduced  to  the  imponderable 
ether  itself — call  it  cosmos  or  what  you 
please;  it  helps  little  in  the  solution 
of  the  problem  are  we  merely  organs 
through  which  a  continual  flow  of 
energy  passes  and  we  the  temporary 
tools  of  an  energy  of  which  we  subse- 
quently form  no  part;  or,  have  we  in 
us  a  permanent  store  or  entity  of 
energy  that  will  persist  and  will  gather 
force  from  each  succeeding  life,  until, 
as  the  theosophists  would  say,  it  is  re- 
absorbed into  a  cosmic  whole  thus 
changed  by  specialization?  It  would 
appear  that  theologists  of  all  ages  have 
had  an  idea  of  the  primal  urge  be- 
cause they  speak  so  persistently  of  the 
"Trinity"  which  I  take  to  be  the 
equivalent  of  the  "The  primal  urge; 
the  affective  consciousness;  and  the 
noetic  consciousness.  Three  in  one 
and  one  in  three — it  cannot  be  denied. 
Another  interesting  physiological  fact 
which  has  a  bearing  on  this  discussion 
is  that  when  action,  such  as  walking 
or  riding,  becomes  automatic,  conscious- 
ness in  that  respect  ceases,  and,  were 
it  not  for  the  fact  that  the  more  apt 
and  automatic  we  'become,  the  more 
do  we  create  increasing  complexities  in 
interhuman  relations,  we  should  .theo- 
retically become  unconscious  altogether. 
Fortunately  the  former  is  the  case,  and 
with  increasing  conflict  comes  the 
growth  of  consciousness  and  I  cannot 
resist  the  belief  (however  paranoid  it 
may  sound),  that  consciousness  will 
increase  until  it  solves  the  problem  of 
its  own   immortality. 

As  to  whether  that  belief  is  paranoid 
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or  no  I  will  leave  to  the  critics  and 
their  decision  will  depend  on  whether 
they  judge  the  conclusion  to  have  been 
arrived  at  mainly  by  thought  or  by 
feeling. 

My  belief  is  supported  in  various 
forms,  however,  by  "Everyman,"  who 
is  on  the  whole  "Theistic." 

In  conclusion  I  would  say  that  a 
work-a-day  exposition  of  many  of  the 
principles  put  forth  in  this  paper  may 
be  seen  in  vivid  form  in  the  greatest 
drama  of  the  age  "Experience"  by 
Mr.  George  V.  Hobart,  which  is,  in  my 
opinion,  a  masterpiece  of  psychological 
truth  as  far  as  language  can  con- 
veniently allow,  and  a  triumph  of  dra- 
matic construction. 


All  friends  of  education  are  rejoicing 
at  the  announcement  made  recently  by 
President  Bovard  that  the  University 
of  Southern  California  had  purchased 
all  the  property  between  the  present 
University  Campus  and  Exposition 
Park.  We  want  the  University  and  its 
uplifting  influence  right  here  in  our 
city. 


A    CLINICAL    CONSIDERATION    OF 

MIGRAINE. 
By  John  A.  Litchy.  M.Ph.,  M.D.,  Pitts- 
burgh, Pa. 

Migraine  is  considered  by  the  author 
as  the  most  frequent  headache,  occur- 
ing  in  700  of  his  15,000  patients  sick 
from  all  causes.  He  believes  that  the 
so-called  acidosis  in  children  may  often 
be  a  forerunner  of  a  well  established 
sick  headacue  habit.  The  interesting 
relation  between  Migraine  and  epilepsy 
deserve  further  study.  Among  the 
author's  15,000  patients  epilepsy  oc- 
curred in  7,  and  both  migraine  and 
epilepsy  in  70.  Auerbach's  theory 
which  attributes  migraine  to  an  actual 
disproportion  between  skull-capacity 
and  volume  of  brain,  needs  further 
proof.  In  the  International  Clinics  for 
December  Dr.  Litchy  shows  that  the 
diagnosis  is  easy  when  there  are   head- 


aches which  are  unilateral,  periodical 
and  hereditary,  but  when  only  one  or 
two  of  these  symptoms  are  present,  or 
when  there  is  only  a  periodicity  of 
some  of  the  minor  symptoms  or  possi- 
bly of  the  aurae,  the  diagnosis  may  be 
difficult.  Migraine  is  frequently  mis- 
taken for  pelvic  disease,  for  acidosis 
or  cyclical  vomiting  in  children,  and 
organic  disease,  when  some  of  the 
aurae  are  present.  The  psycnasthenic 
and  the  gastric  symptoms  frequently 
lead  to  confusion  in  diagnosis.  While 
the  underlying  causes  of  migraine  are 
vague  and  furnish  little  light  as  to 
treatment,  much  can  be  done  to  ame- 
liorate the  symptoms  by  proper  hand- 
ling of  the  exciting  causes  that  ag- 
gravate the  patient's  general  condition 
and  precipitate  the  attacks.  Most 
thorough  investigation  and  careful  in- 
dividualization are  indicated.  Syste- 
matic administration  of  the  bromide 
salts  and  avoidance  of  undue  fatigue 
are  especially  recommended. 


A  GOLDEN  ANNIVERSARY. 

In  1867  Hayden's  Viburnum  Com- 
pound was  established  and  first  offered 
to  the  medical  profession,  and  while 
no  particular  celebration  is  taking  place 
in  view  of  the  fact  that  this  product 
has  been  before  the  doctors  of  this 
country  for  50  years,  nevertheless,  it 
is  but  an  evidence  of  its  therapeutic 
stability   and   reliability. 

In  50  years  many  products  have 
come  and  gone,  while  II.  V.  C.  enjoys 
the  extending  confidence  of  thousands 
of  discriminating  clinicians.  The  great 
Sims,  the  Father  of  Gynecology, 
thought  so  well  of  Hayden's  Viburnum 
Compound,  that  he  not  only  prescribed 
it,   but   referred   to   it   in    his   writings. 

Its  dependablity  where  particularly 
indicated,  such  as  in  Dysmenorrhea, 
Amenorrhea,  Menorrhagia,  Rigid  Os. 
and  other  gynecological  and  obstetrical 
Conditions,  will  be  found  .just  as  satis- 
factory today,   as  in   the   time  of  Sims. 
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EDITORIAL 


MEDICAL     MEN     AND     MILITARY 
SERVICE. 

Whatever  may  be  the  individual 
opinions  of  members  of  the  medical 
profession  as  to  the  advisability  of 
war,  since  war  has  been  declared 
forced  upon  us,  there  will  be  found  no 
discordant  note  among  medical  men.  In 
fact,  at  the  present  moment  there  is 
probably  not  a  medical  man  that  would 
be  accepted  who  is  not  seriously  con- 
templating entering  the  military  serv- 
ice. The  great  variety  of  service  open 
to  medical  men  in  the  various  depart- 
ments of  the  army  and  navy,  state  and 
federal,  affords  ample  opportunity  for 
personal  selection  so  as  to  best  develop 
all  of  our  ability.  We  sometimes  won- 
der if  the  younger  men  of  the  present 
in  any  wise  fully  appreciate  their  op- 
portunities. Our  army  and  navy  are  to 
be  increased  rapidly  and  will  remain 
much  larger  than  heretofore.  So  that 
those  who  enter  the  service  early  will 
have  a  very  great  advantage  in  the 
way  of  advancement,  since  no  little 
stress    is    laid   on    seniority   of   service. 


Of  course,  we  may  expect  at  least  the 
usual  amount  of  advancement  through 
apparent  unjust  preferment,  but  in  a 
way  that  only  adds  to  the  spice  of  mili- 
tary life.  Here's  hoping  there  will  not 
be  too  much  such  spice. 

What  should  you  study?  Of  course 
you  will  master  your  military  manual, 
and  bring  up  to  date  your  knowledge 
of  military  surgery,  sanitation  and 
hygiene — especially  military  sanitation 
and  hygiene.  Talk  the  matter  over 
with  the  medical  officer  at  your  nearest 
post,  tell  him  your  efficiencies  and  de- 
ficiencies, and  he  will  advise  you  how 
to  go  about  making  yourself  more  pro- 
ficient, which  will  make  you  all  the 
better  prepared  to  meet  the  emer- 
gencies of  either  military  or  civil  prac- 
tice. After  all,  there  is  not  so  great 
difference  between  military  and  civil 
medical  practice,  with  the  two  great 
exceptions  that  in  military  practice  the 
medical  men  give  greater  attention  to 
preventive  medicine  than  in  civil  prac- 
tice, though  not  more  than  they  should 
give  in  civil  practice  if  they  are  truly 
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mindful  of  their  duty  as  physicians. 
And  in  military  service  the  central  idea 
is  the  early  return  of  the  patient  to 
service,  especially  in  active  warfare, 
and  this  must  often  take  precedence 
over  attempts  to  prolong  life  or  relieve 
suffering.  Thus  during  an  engagement, 
preference  is  given  the  minor  injuries, 


so  that  the  largest  number  may  be  re- 
turned to  active  duty  in  the  shortest 
time.  But  your  most  important  duty 
will  be  promoting  the  effectiveness  of 
the  troops  by  the  prevention  of  disease, 
for  our  military  forces  will  suffer 
greater  debility  from  preventable  dis- 
eases than  from  other  causes. 
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Dr.  Rollin  T.  Burr,  U.  S.  Army 
Surgeon,  retired,  has  located  in  Pomona. 

Dr.  Harry  Ellington  Brook  is  on  the 
editorial  staff  of  the  Los  Angeles 
Record. 

Dr.  C.  Van  Zwalenburg  recently  de- 
livered a  lecture  in  Riverside  on  The 
Cancer    Problem. 

Dr.  Horace  F.  Pierce  has  been  ap- 
pointed surgeon  to  the  principal  utility 
corporations   of  Santa  Barbara. 

Dr.  David  Crise,  the  well-known  prac- 
titioner of  Escondido,  recently  suffered 
from  a  severe  apoplectic  attack. 

Dr.  Lulu  Peters,  of  Los  Angeles,  is 
delivering  some  excellent  popular  hy- 
gienic lectures  before  various  women's 
clubs. 

Drs.  Frank  Detling  and  Simon  Jes- 
berg  have  taken  offices  in  the  Los  An- 
geles Investment  Building  at  Eighth 
and  Broadway. 

March  twenty-fifth,  Dr.  Winslow  An- 
derson of  San  Francisco  and  Miss  Ethel 
B.  Davie,  Superintendent  of  Nurses  of 
St.  Winifred's  Hospital,   were  married. 

Winsor  Soule  has  given  the  Cottage 
Hospital  of  Santa  Barbara  a  substan- 
tial building,  to  be  erected  at  his  ex- 
pense at  once,  for  the  out  patient 
department. 

Dr.  Orlando  S.  Wright,  age  87  years, 
died  at  his  home  in  San  Diego, 
February  first.  He  had  lived  in  San 
Diego  43  years  and  had  been  a  Mason 
for  67  years. 


Dr.  C.  W.  Harvey,  of  Anaheim,  who 
was  charged  with  murder  through  an 
illegal  operation,  was  completely  exon- 
erated by  the  judge  before  whom  the 
case   was    tried. 

Dr.  John  R.  Haynes  in  a  recent  paper 
on  George  Washington,  gives  the  opin- 
ion that  for  the  last  twenty  years  of 
his  life  the  Father  of  our  country 
suffered  from  pyorrhea. 

The  Independent  Order  of  Foresters, 
who  have  a  Sanatorium  for  the  tuber- 
culous about  twenty  miles  from  Los 
Angeles,  are  also  planning  to  build  a 
hospital    within    the    city   limits. 

Dr.  Lobingier  has  removed  his  offices 
to  the  Merritt  Building,  corner  of 
Eighth  and  Broadway.  This  palatial 
structure  is  probably  the  most  magnifi- 
cent office  building  in  the  world. 

Dr.  Carl  Gehr  Parsons,  formerly  of 
Denver,  died  March  sixth  at  his  home 
in  Hollywood,  Los  Angeles.  Dr.  Par- 
sons was  37  years  old,  a  graduate  of 
the  University  of  California  and  a 
member  of  the  Colorado  Medical  Asso- 
ciation. 

The  Cincinnati  Board  of  Health  very 
wisely  requires  all  persons  engaged  in 
the  handling  and  preparation  of  food 
in  hotels,  cafes  and  drug  stores  to  have 
a  certificate  from  reputable  physicians 
based  upon  an  annual  medical  examina- 
tion as  a  condition  of  their  employment. 

Dr.  Frank  Billings  was  the  guest  of 
honor  at  a  delightful  reception  given 
by  Dr.  and  Mrs.  Norman  Bridge  on  the 


5S 


EDITORIAL  NOTES. 


evening  of  March  30.  On  the  evening 
of  April  2  Dr.  Billings  gave  an  inter- 
esting address  at  a  special  meeting  of 
the  Los  Angeles  County  Medical  So- 
ciety. 

Goat's  milk  will  be  delivered  regu- 
larly by  ringing  up  ' '  The  Goatery, ' ' 
320  West  Avenue  45,  Los  Angeles. 
Telephone  31179.  Telephone  hours  7  to 
8  a.m.,  6  to  7  p.m.  In  order  to  have 
goat's  milk  for  the  babies  it  is  no 
longer  necessary  to  ask  "who  has  got 
my  goat?" 

Dr.  Byron  Stookey  of  Los  Angeles, 
Captain  Royal  Army  Medical  Corps. 
Inspector  Military  Orthopedic  Surgery, 
British  Army,  etc.,  is  the  author  of 
a  reprint,  Gunsbot  Wounds  of  Peri- 
pheral Nerves.  This  first  appeared  in 
Surgery,  Gynecology  and  Obstetrics  for 
December,    1916. 

Dr.  Silas  A.  Austin  was  fined  $25 
or  twenty-five  days  in  county  jail  for 
assisting,  it  is  said,  in  passing  of  a 
baby  as  a  woman's  very  own  when 
she  had  secured  it  from  another  woman. 
Such  acts  are  done  every  now  and  then 
with  the  best  of  motives  but  never- 
theless they  are  dangerous. 

Dr.  David  Gochenauer,  age  76,  well 
known  in  Los  Angeles  and  San  Diego, 
died  at  his  home  in  the  latter  city, 
February  twentieth.  He  had  been  in 
practise  in  San  Diego  for  twenty-nine 
years  and  was  a  man  of  great  energy, 
remarkable  executive  ability,  a  promi- 
nent Republican  and  served  with  honor 
in  the   Civil  War. 

Dr.  Hugh  Young  of  Baltimore  de- 
livered an  interesting  address  on  "The 
Malignant  Growth  of  the  Prostate 
Gland"  at  the  annual  meeting  of  the 
Los  Angeles  Clinic  and  Pathological 
Society  on  the  evening  of  March  14. 
Dr.  Young  was  also  extensively  wined 
and  dined  by  admiring  fraters. 

The  many  friends  of  Dr.  J.  M.  Rade- 
baugh,  the  dean  of  the  medical  profes- 
sion  of  Pasadena,  will  be  delighted  to 


know  that  he  is  rapidly  recovering 
from  an  accident  that  occurred  early  in 
March.  The  doctor  fractured  his  right 
hip  and  shoulder  blade.  For  thirty-six 
years  he  has,  in  Pasadena,  set  a  high 
standard  for  all  other  physicians. 

The  annual  meeting  of  Alienists  and 
Neurologists  will  be  held  Monday,  July 
9th,  to  Thursday,  July  12th,  1917,  in 
the  Red  Room,  La  Salle  Hotel,  Chicago, 
under  the  auspices  of  the  Chicago  Med- 
ical Society.  Dr.  George  A.  Zeller  will 
act  as  Chairman.  The  program  will  be 
mailed  June  28th,  with  abstract  of  each 
paper.  Contributors  to  the  program 
are  solicited.  This  is  a  society  without 
a  membership  fee.  Address,  Secretary 
A.  &  N.,  Room  1218,  30  North  Michigan 
Avenue,  Chicago. 

Major  Charles  W.  Decker,  of  Los  An- 
geles, acting  Chief  Surgeon  of  the  Cal- 
ifornia National  Guard,  says:  "Com- 
petent young  physicians  are  needed  m 
the  National  Guard  of  California  for 
Federal  service,  with  rank  and  pay  of 
lieutenant.  Men  of  the  required  mili- 
tary experience  can  enter  with  rank  of 
captain.  Forty  young  men  of  proper 
qualifications  are  needed  to  fill  the 
ranks  of  Field  Hospital  No.  1,  Califor- 
nia National  Guard,  which  is  certain  to 
be  called  into  the  Federal  service  soon 
after  Congress  has  declared  a  state  of 
war  to  exist. 

Dr.  Clifford  V.  McConnico,  widely 
known  physician,  died  at  3:50  yester- 
day afternoon  after  a  fight  for  life  that 
has  been  watched  for  weeks  with  deep 
concern  by  hundreds  of  friends.  The 
end  came  rather  suddenly.  At  2  o  'clock 
he  talked  with  relatives  at  the  hospital 
and  said  he  was  feeling  fairly  well. 
Dr.  McConnico  was  born  at  Vaiden, 
Miss.  He  was  38  years  or  age  and  un- 
married. He  graduated  about  1902 
from  the  University  of  Pennsylvania 
Medical  School  and  practised  first  in 
Kentwood,  La.  In  September,  1905,  he 
came  to  San  Bernardino  and  began  the 
practice   that   became   extensive. 
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Should  the  plans  of  Fred  Schiffman. 
millionaire  rancher,  and  his  father, 
Rudolph  Schiffman,  retired  physician  of 
Pasadena,  succeed,  California  will  take 
the  place  of  Germany  and  Austria  in 
the  production  of  belladonna,  one  of 
the  most  necessary  medical  plants  in 
existence.  According  to  Schiffman,  al- 
most $2000  clear  profit  can  be  made  on 
each  acre  planted  to  belladonna,  exclu- 
sive of  labor  and  cultivation.  Schiff- 
man says  the  belladonna  is  valued  at 
$2.25    a    pound    for    the    leaf    and    $2.50 


for  the  root  and  that  an  acre  will  yield 
half  a  ton  of  leaf  and  600  pounds  of 
root.  The  plants,  he  states,  must  be 
started  in  a  hot  house  and  take  from 
six  weeks  to  six  months  to  begin 
growth,  while  it  is  necessary  to  wait 
until  the  frost  is  out  of  the  ground  be- 
fore transplanting.  Dr.  Rudolph  Schiff- 
man, who  lives  on  Grand  and  Palmetto 
avenues,  is  a  retired  physician,  but  the 
war  has  started  him  in  a  series  of  ex- 
periments in  growing  medicinal  plants 
that  have  hitherto  been  exclusively  a 
German    importation. 
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THE  BREAST:  Its  Anomalies,  Its  Dis- 
eases, and  Their  Treatment.  By  John 
B.  Deaver,  M.D.,  LL.D.,  Sc.D.,  Pro- 
fessor of  the  Practice  of  Surgery,  Uni- 
versity of  Pennsylvania;  Surgeon-in- 
chief  to  the  German  Hospital;  Visiting 
Surgeon  to  the  Hospital  of  the  Uni- 
versity of  Pennsylvania;  Consulting 
Surgeon  to  the  Germantown  Hospital, 
the  Philadelphia  General  Hospital,  Saint 
Agnes  Hospital,  and  Mount  Sinai  Hos- 
pital, Philadelphia,  Pa.;  and  Joseph 
McFarland,  M.D.,  Sc.D.,  Professor  of 
Pathology  and  Bacteriology  in  the  Med- 
ical Department  of  the  University  of 
Pennsylvania;  Pathologist  to  the  Phila- 
delphia General  Hospital;  Fellow  of  the 
College  of  Physicians,  Philadelphia, 
etc.,  assisted  by  J.  Leon  Herman,  B.S., 
M.D.,  Assistant  Surgeon  to  the  Metho- 
dist Hospital  of  Philadelphia;  Instructor 
in  Anatomy,  Medical  School  of  the  Uni- 
versity of  Pennsylvania.  With  8  colored 
plates  and  277  illustrations  in  text.  1012 
Walnut  Street,  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.     Price,  $9  net. 

This  work  is  thorough  and  authori- 
tative, as  we  would  expect  from  its 
eminent  authors.  We  take  pleasure  in 
presenting  the   following   extract:  — 

Roentgen-therapy  in  the  Post-opera- 
tive Treatment  of  C  ircinoma  of  the 
Breast. — It  is  in  this  field  that  we 
believe  the  Roentgen  rays  find  their 
greatest  field  of  usefulness,  in  the  treat- 
ment of  malignant  disease  of  the 
breast.  It  is  very  difficult  to  estimate 
by  statistics  the  exact  value  of  the 
Roentgen  rays  in  post-operative  treat- 
ment, because  up  to  the  present  time, 
the  treatment  has  been  applied  almost 
exclusively  in  the  more  advanced  cases 


in  which  there  was  already  metastasis 
to  the  axilla  and  sometimes  to  the 
supra-clavicular  and  mediastinal  re- 
gions. Therefore  the  results  obtained 
in  the  past  must  be  compared  with  the 
results  obtained  in  the  metastatic  cases 
which  were  operated  upon  without  the 
effect  of  the  rays,  and  when  this  com- 
parison is  made  1  am  entirely  sure  that 
there  will  be  demonstrated  a  very  de- 
cided improvement  in  the  end  results. 
This  will  be  true  especially  in  the  cases 
treated  in  the  past  two  years  since 
which  the  technic  in  Roentgen-therapy 
has  undergone  a  decided  change.  How- 
ever, even  during  this  period,  the  tech- 
nic used  in  general  has  been  most  ineffi- 
cient. When  all  cases  are  referred  for 
post-operative  treatment  we  will  be  in 
a  much  better  position  to  estimate  its 
value.  When  such  cases  are  referred 
for  post-operative  treatment,  the  Roent- 
genologist should  be  informed  as  to 
whether  metastases  in  the  axillary  and 
supra-clavicular  regions  were  or  were 
not  found  at  operation,  for  we  believe 
that  in  the  cases  in  which  there  is  no 
metastasis,  the  amount  of  treatment 
needed  will  be  very  much  less,  and 
the  period  during  which  the  treatment 
will  have  to  be  continued  after  opera- 
tion  will  be  likewise  very  much  dimin- 
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ished.  The  prognosis  following  opera- 
tion without  Eoentgen  treatment  has 
been  discussed  in  previous  chapters  of 
this  book,  and  therefore  need  not  be 
repeated  here.  We  believe,  however, 
that  the  end  results  can  be  improved 
25  per  cent,  by  thorough,  competent, 
post-operative  X-ray  treatment.  All  sur- 
geons recognize  the  danger  of  recur- 
rence, and  since  the  foregoing  cases, 
which  have  been  studied  by  Dr.  Deaver 
and  myself  over  a  considerable  period 
of  time,  show  that  even  extensive,  re- 
current and  metastatic  disease  may  yield 
to  the  action  of  the  rays,  there  can  be 
no  doubt  as  to  the  influence  of  the 
Roentgen  rays  upon  the  malignant  tissue. 
If  recurrence,  the  positive  evidence  of 
malignant  disease,  can  be  made  to  dis- 
appear, then  it  is  surely  reasonable  to 
presume  that  if  this  disease  be  treated 
in  its  incipient  recurrence,  or  when  only 
a  few  cells  have  been  left  behind  or 
transplanted,  that  if  this  treatment  be 
used  in  time,  the  chances  of  recurrence 
and  of  the  subsequent  development  of 
the  disease  must  be  very  much  less. 
It  is  generally  recognized  that  if  re- 
currence takes  place  in  the  region  of 
the  wound,  cancer  cells  have  been  left 
behind  at  the  time  of  operation  or 
have  been  transplanted.  It  would  seem 
therefore  that  the  little  nodules  that 
one  sees,  from  time  to  time,  develop 
in  the  region  of  the  stitch  holes  argues 
at  once  in  favor  of  transplantation. 
If  this  were  recognized,  we  would  have 
the  strongest  possible  argument  in  fa- 
vor of  immediate  post-operative  treat- 
ment in  the  open  wound,  and  from 
results  that  I  have  observed  in  this 
method,  I  believe  that  it  is  a  rational 
procedure  providing  it  can  be  safely 
and    practically    carried    out. 

I  treated  my  first  patient  in  this 
manner  about  three  years  ago,  follow- 
ing an  operation  for  recurrence  of  car- 
cinoma of  the  breast.  She  has  re- 
mained well  these  three  years.  I  be- 
lieve  Dr.    Foerster   of    Milwaukee,    was 


the  first  to  use  this  method.  He  has 
recently  written  to  me  that  his  oldest 
case  has  remained  well  now  seven  years. 
Dr.  Deaver  does  not  approve  of  the 
treatment  in  the  open  wound,  but  urges 
post-operative  treatment  in  all  cases. 
Werner,  who  has  had  considerable  ex- 
perience with  post-operative  treatment 
says:  " Roentgen  exposures  are  liable 
to  ward  off  recurrences  when  applied 
after  operation,  especially  when  the 
rays  can  be  applied  to  the  open 
wound."  He  also  says:  "Many  cases 
of  failure  can  be  ascribed  to  inadequate 
dosage."  Theilhaber  also  says:  "The 
probability  of  success  is  greater  when 
the  rays  are  applied  to  the  open 
wound. ' '  Rodman  advised  treatment  in 
the  open  wound  when  it  is  practical. 

Argument  in  Favor  of  Immediate 
Post-operative  Treatment. — The  object 
of  this  post-operative  treatment  is  first, 
to  cause  the  atrophy  or  destruction  of 
outlying  cells  or  glands  that  have  not 
been  reached  by  the  surgeon,  or  the 
destruction  of  cells  that  have  been 
transplanted  into  the  wound;  and 
second,  to  cause  the  obliteration  of  the 
lymphatic  channels  which  would  other- 
wise permit  the  dissemination  of  the 
disease.  Therefore,  the  sooner  the  cells 
are  destroyed  or  rendered  inactive  by 
the  rays,  the  less  likelihood  will  there 
be  of  multiplication  and  further  devel- 
opment. This,  in  itself,  forms  a  strong 
argument  in  favor  of  treatment  upon 
the  open  wound  before  suturing,  and 
while  the  patient  is  still  under  ether. 
As  proven,  the  rays  have  a  destructive 
effect  upon  the  carcinoma  cells,  and 
beneficial  effect  upon  the  patient  suffer- 
ing from  carcinoma.  I  need  only  refer 
to  the  cases  previously  reported  in  this 
chapter,  as  well  as  to  those  previously 
recorded  in  various  scientific  contribu- 
tions made  by  myself  and  many  others 
such  as  Boggs,  Krause,  Koptzenberg, 
Freund,  etc.  It  is  not  always  prac- 
tical to  give  treatment'  in  the  open 
wound   while  the  patient   is   still  under 
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ether.  In  such  instances,  the  treat- 
ment should  be  given  as  soon  after 
the  operation  as  the  patient  can  be 
safely  moved  into  the  Roentgen  treat- 
ment room.  When,  for  any  reason, 
i  post-operative  Roentgen  treatment  can- 
not be  given,  then  treatment  should 
be  applied  at  the  earliest  sign  of  re- 
currence, for  a  considerable  number  of 
cases  with  recurrences  and  metastases 
can  be  cured,  or  rendered  free  from 
symptoms.  Unfortunately,  most  of  the 
inoperable  and  advanced  cases  die  of 
the  disease,  sooner  or  later,  and  their 
friends  and  relatives  who  do  not  know 
of  its  advanced  state  are  apt  to  ascribe 
death  to  the  failure  of  the  rays,  and 
sometimes  even  believe  that  the  rays 
caused  the  death  of  the  patient,  or  even 
caused  her  disease. 

All  Cases  should  be  given  Post-opera- 
tive Roentgen  Treatment. — All  Roent- 
genologists and  most  surgeons  are  rec- 
ognizing the  value  of  post-operative 
Roentgen  treatment  in  the  more  ad- 
vanced cases,  but  few  seem  to  realize 
the  importance  of  such  treatment  in 
cases  in  which  there  is  no  glandular 
involvement.  The  best  evidence  of  the 
value  in  early  cases  is  that  by  Dachtler, 
who  as  a  result  of  visits  to  leading  hos- 
pitals eight  years  ago  to  determine  the 
value  of  post-operative  treatment,  says: 
"I  found  that  whenever  unfavorable 
opinions  were  given,  almost  invariably 
on  investigation,  faulty  methods  in 
technic  were  discovered.  As  a  rule 
there  was  not  a  hearty  cooperation 
between  the  surgeon  and  the  Roent- 
genologist, the  Roentgenologist  stating 
that  usually  only  a  short  series  of  treat- 
ments was  given  while  the  patients 
were  in  the  hospital.  After  returning 
home,  they  either  did  not  come  for 
treatment,  or  they  returned  at  irregular 
periods.  On  the  other  hand,  in  some 
places  where  the  surgeon  would  have 
given  the  method  a  fair  trial,  the 
facilities  for  Roentgen  treatment  were 
sadly  inefficient.     In  some  hospitals  the 


work  was  in  charge  of  internes,  who 
often  had  not  mastered  the  first  prin- 
ciples of  Roentgen-therapy.  In  other 
places  the  protection  offered  the  X-ray 
operators  was  so  meager  that  they  could 
not  be  expected  to  push  the  work  under 
conditions  which  meant  grave  danger  to 
themselves.  In  one  celebrated  institu- 
tion of  learning  patients  were  sent  to 
the  X-ray  department  (which  was  in 
charge  of  inexperienced  internes)  with 
a  prescription  calling  for  so  many 
minutes  of  X-ray  treatment.  Abso- 
lutely no  method  for  measurement  of 
dosage  wTas  known  or  attempted.  In 
one  large  charity  hospital,  where  many 
cancer  patients  were  treated,  post-oper- 
ative X-ray  treatments  were  given  only 
while  the  patients  remained  in  the  hos- 
pital. ' ' 

Unfortunately,  these  criticisms,  re- 
ferring to  conditions  eight  years  ago, 
will  apply,  in  many  instances,  today. 

In  Dachtler 's  work  during  the  past 
eight  years,  he  was  able  to  obtain  the 
complete  cooperation  of  the  surgeons, 
and  bases  his  report  on  private  cases 
only  in  which  the  subsequent  history 
could  be  followed,  and  only  treated 
such  cases  as  would  promise  to  con- 
tinue the  treatment  long  enough  to  pro- 
duce results.  All  the  cases  were  care- 
fully diagnosed,  and  in  all  cases  the 
surgeon  reported  as  to  the  presence  or 
absence  of  axillary  involvement.  He 
says  that  of  the  16  cases  showing  no 
axillary  glandular  involvement  at  oper- 
ation 13,  or  81  per  cent.,  are  alive 
and  well,  after  five  years.  Excluding 
the  doubtful  cases  that  died  before  the 
five-year  period  had  elapsed,  but  who 
were  found  at  autopsy  to  be  free  from 
cancerous  disease,  the  percentage  of 
cures  reaches  100  per  cent.  This  is 
a  gain  of  at  least  20  per  cent,  over 
the   best    records    yet   reported. 

Though  the  number  of  cases  treated 
by  Dachtler  is  not  great,  LOO  per  cent, 
of  cures  of  cancer  is  bo  unusual  as  to 
prove  the  strongest  sort  of  argument  for 


62 


BOOK  REVIEWS. 


post-operative  treatment  in  all  cases  in- 
stead of  limiting  it  only  to  the  inoper- 
able or  advanced  cases  which  are  oper- 
ated upon  with  the  hope  that  the  rays 
will  eliminate  the  disease  that  the  sur- 
geon cannot  remove.  Dachtler  believes 
that  the  immediate  use  of  the  ray  on  the 
operating  table,  or  leaving  the  wound 
open  for  treatment  before  closure,  is  not 
necessary,  because,  according  to  him, 
the  chief  effects  of  post-operative 
Roentgen-therapy  are  the  obliteration 
of  the  remaining  lymphatics  and  lym- 
phatic glands.  In  his  experience,  the 
X-ray  treatment  has  entirely  eliminated 
skin  recurrences  after  the  radical  opera- 
tion for  cancer  of  the  breast. 

Treatment  of  the  Ovaries. — Theil- 
haber  says:  "The  genital  glands  appar- 
ently act  favorably  on  the  development 
of  cancer,  their  influence  being  'can- 
crigenous'  while  the  blood-forming  or- 
gans possess  'cancrilytic'  action. 
Therefore,  I  attempt  to  produce  an 
atrophy  of  the  sexual  glands  by  Roent- 
gen treatment  in  women  who  are  still 
menstruating.  Recurrences  after  the 
breast  amputation  is  more  readily  pre- 
vented if  the  ovaries  are  destroyed,  the 
clinical  experience  which  different  oper- 
ators have  had  with  castration  in  inop- 
erable carcinoma  coinciding  with  this 
fact."  In  this  treatment  of  the  ovaries 
for  the  effect  on  the  breast,  I  have  had 
no  experience,  but  it  seems  to  me  to 
be  worthy  of  trial,  and  I  hope  soon  to 
have   the   opportunity   of   testing  it. 

The  same  arguments  that  are  given 
in  a  previous  chapter  in  this  book  con- 
cerning oophorectomy  as  unfavorably 
influencing  the  development  of  car- 
cinoma cells,  as  well  as  those  conceived 
by  Lett,  can  be  used  in  favor  of  Roent- 
gen treatment.  Since  the  same  effects 
on  the  ovaries  can  be  accomplished  by 
Roentgen-therapy,  an  operation  which 
has  a  fatality  of  6  per  cent,  should  be 
avoided.  As  Lett's  results  seem  to 
indicate  a  distinct  improvement,  and  as 


this  treatment  can  be  so  easily  given, 
it  would  be  wise  to  add  ovarian  des- 
truction to  the  treatment  of  cases 
whose  ovaries  are  still  active. 


A  REFERENCE  HANDBOOK  OF  THE 
MEDICAL  SCIENCES.  Embracing  the 
entire  range  of  scientific  and  practical 
medicine  and  allied  science  by  various 
writers.  First  and  second  editions 
edited  by  Albert  H.  Buck,  M.D.  Third 
edition  completely  revised  and  re- 
written, edited  by  Thomas  Lathrop 
Stedman,  A.M.,  M.D.  Complete  in  eight 
volumes.  Volume  seven.  Illustrated  by 
numerous  chromolithographs  and  469' 
half-tone  and  wood  engravings.  New 
York:    William  Wood  &  Company,  1917. 

While  the  production  of  medical  liter- 
ature has  lagged  through  excessive 
European  devotion  at  the  shrine  of 
Mars,  the  great  Reference  Handbook 
of  the  Medical  Sciences  is  nearing  the 
completion  of  its  third  edition,  a  very 
just  and  enduring  monument  of  peace 
in  these  troublous  times,  a  credit  to 
the  profession  of  America  and  an  honor 
well  merited  by  its  editor  and  -  pub- 
lishers. In  this  volume  Cole  presents 
an  admirable  article  on  Roentgen  diag- 
nosis, which  is  well  illustrated  by  ex- 
cellent plates.  There  is  so  much  that 
is  admirable  in  the  Reference  Hand- 
book that  you  will  be  unfortunate  if 
you  do  not  have  it  in  your  library. 
Its  list  of  writers  is  a  veritable  honor 
role   of   the  profession. 
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Liquid  Paraffin 
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Tasteless  —   Odorless  — =  Cdlo>Hess- 


In'  Treating  Hemorrhoids 

STANOLIIJI'  ^L^qaijI  Paraffin, •w>ed»  re&U'la.-Iy,  v*»ry 
generally  'relieves'  herhofr  JiqMJ,  £>ad.  rissi-re,  e/en 
when  of  'some  years7  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,  and  are  aggravated  by  straining,  Stano- 
lind Liquid  Paraffin  aids  by  rendering  the  intestinal 
contents  less  adhesive,  by  allaying  irritation  and  thus 
by  permitting  the  diseased  tissues  to  become  healed. 

Where  a  contraindication  for  operative  treatment 
exists,  the  use  of  Stanolind  Liquid  Paraffin  in  these 
conditions  will  frequently  ,g"ive  relief  from  distressing 
symptoms  and  may  even  permit  the  parts  to  be  re- 
stored* to  a  condition  where  operative  procedure  may 
be  postponed. 

The  .special  advantage  of  Stanolind  Liquid  Paraffin 
lies  in  the  fac1>  that  its  beneficial  effects  are  not  dimin- 
ished by  continual  use,  as  is  the  case  with  almost  any 
other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  Jubrication  and  by 
adding  bulk  to  the*  indigestible  intestinal   residue. 

A  trial  quantity  with  informative 
booklet   will   be   sent   on   request. 
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PITUITRIN    IN    TWO     STRENGTHS. 

The  pituitary  extract  formerly  known 
as  ' '  Pituitrin ' '  and  supplied  in  am- 
poules will  hereafter  be  designated 
"Pituitrin  O."  A  second  prepara- 
tion of  the  pituitary  gland,  bearing 
the  title  of  "Pituitrii)  SfcV.  is  riiiow  an- 
nounced. PituAt-rTn '  ,S  '<5s'.  aplpro^iim^tely 
twice  the. '  strength '  of  Pituitrin  O 
Both  ,  pvqducls  are  manufactured  by 
Parke, '.J>avis    &    Co.  ;  '<,.' 

P.Ujciitrin  (>  (obstetrical.  X  Js  intended 
primarily  f  or. '«  tfsh' ',  i'ri  '0  de^aypd  parturi- 
tion due  to  uterine  inertia,  it  has 
been  called  "an  indispensable  item  in 
the  armamentarium  of  the  obstetri- 
cian.' ' 

Pituitrin  S  (surgical)  is  indicated 
specifically  in  the  treatment  of  post- 
operative intestinal  ( iparesis,  vesical 
atony,  hemorrhage,  shock,  etc.  It  is 
of  the  utmost  utility  in  the  hands  of 
the   surgeon   and  internist. 


Pituitrin  O  is  supplied  in  ampoules 
of  1  mil  (1  Cc.)  and  %  mil  (%  Cc). 
Pituitrin  S  is  supplied  in  ampoules  of 
1    mil    (lCc.)    only. 
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vice free.  Water  delivered.  Send  for  Booklet.  •  • 
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Which  have  been  maintained  [for  over  a  third  of  a  century, 
make  it  particularly  desirable  for  infant  feeding, 
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Owing  to  its  high  caloric  value,  nourishing  and  refreshing 
properties,   and    perfect  digestibility,  it  has  received   the 
favorable  consideration  of  the  profession  as  a  diet  in  the 
■        treatment  of  Typhoid,  Diphtheria,  Pneumonia  and 
Post  operative  cases. 
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X-RAY  PROGRESS. 


Y    GEORGE 


E.    MALSBARY.   .M.D.,     RADIOLOGIST,    X-RAY    pEPAR^ViBNT    OF 
THE   CALIFORNIA   IIOSPITAL,    LOS    AkjC^pES.  •  .*   * 


X-rays  in  the  treatment  of  pul- 
onary  tuberculosis.  The  well  known 
alue  of  X-ray  therapy  in  tuberculosis 
f  various  parts  of  the  body  outside 
P  the  lung,  has  somewhat  prepared  us 
)r  the  announcement  that  this  form  of 
•eatment  has  been  found  of  value  in 
nlmonary  tuberculosis.  An  optimistic 
jport  is  presented  by  Kupperle  and 
achmeister,1  who  succeeded  in  the 
•eatment  of  rabbits  inoculated  with 
ibercle  bacilli,  using  systematic  expos- 
res  to  the  X-rays  in  larger  doses  and 
t     shorter     intervals     than     previously 


employed.  This '  method  of  treatment 
seems  to  have  its  chief  effect  upon  the 
body  cells  rather  than  upon  the  tubercle 
bacilli,  thus  helping  the  individual  to 
overcome  the  infection.  The  animal 
experiments  were  so  promising  that  the 
treatment  was  extended  to  human 
beings.  Hard  filtered  rays  were  used. 
Twenty  cases  of  stationary  pulmonary 
tuberculosis  are  reported,  who  received 
the  treatment,  and  also  a  number  of 
febrile  and  chronically  progressive 
cases.  The  course  was  considered  as 
complete  in  ten  patients  in  this  latter 
group,  and  all  were  reported  as  clinic- 


Note. — This  glimpse  of  X-ray  progress  must  necessarily  be  brief  and  imperfect, 
nprovement  in  apparatus  and  technic  has  permitted  better  work  both  in  diagnosis 
nd  treatment.  Thus,  in  ophthalmology,  for  instance,  the  latest  type  of  localizer  has 
mechanical  error  of  only  one-tenth  of  a  millimeter.  The  former  model  of  the  same 
take  was  efficient  within  a  millimeter,  so  that  it  was  not  always  possible  to  say 
hether  a  foreign  body  was  just  within  the  globe  or  just  outside  of  it.  With  the 
ew  model,  the  greater  exactness  adds  materially  to  the  certainty  of  diagnosis  in 
lese  important  cases.  In  otology,  stereoscopic  radiography  permits  inspection  of 
le  mastoid  cells  as  never  before  possible.  In  rhinology,  the  accessory  sinuses  may 
e  seen  as  in  a  crystal.  Laryngology  is  aided  both  through  the  exact  location  of  for.- 
ign  bodies  and  the  recognition  of  diverticulae  and  other  obscure  pathological  condi- 
ons.  Anatomy  and  physiology,  as  well  as  histology  and  pathology,  chemistry  and 
hysics,  owe  much  of  their  recent  development  to  the  X-rays.  Diagnosis  is  seldom 
Dmplete  without  an  appeal  to  radiology.  In  gynecology,  modern  apparatus  has  de- 
eloped  X-rays  so  much  more  efficient  in  treatment  that  we  can  no  longer  be  guided 
y  experience  gained  through  the  use  of  the  older  and  less  efficient  apparatus.  The 
se  of  the  Coolidge  tube,  with  filtered  hard  rays  corresponding  to  at  least  a  nine-inch 
Dark-gap,  applied  by  suitable  crossfiring,  has  revolutionized  treatment,  and  very 
istifiably  rendered  untenable  opinions  and  statistics  based  on  old  methods  or  now 
eing  done  by  a  less  efficient  technic. 
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ally  cured.  In  every  case  improvement 
was  manifest.  The  experimental  and 
clinical  data  seem  to  indicate  |that 
the  X-rays  act  chiefly  on  the  relatively 
rapidly  growing  tuberculous  granulation 
tissue. 

During  the  several  years  that  I  was 
secretary  and  chief  clinician  of  the  Los 
Angeles  Society  for  the  Study  and 
Prevention  of  Tuberculosis,  I  made  fre- 
quent use  of  the  X-ray  for  the  relief 
of  both  neuralgic  and  pleuritic  pains, 
and  have  continued  to  make  such  use 
of  the  ray  in  private  practice.  For 
some  time  I  have  been  using  the  hard, 
filtered  rays  in  the  curative  treatment 
of  pulmonary  tuberculosis^  f'«s5^ietimes 
with  and  sometimes"  '•'wvtkoitt  tne 
administration  oi  £i5Jtfe*rculin.  JThqvgh 
not  ready  to  n'jake  more  than  a  g^iieral 
preliminary,  report  of  this  work  at  this 
time,  the.  results  s/o  fa-r;l;aye  ;ext:'Jeeded 
my  expectations..  The* •Copli£g&;  tyt>£ 
is  the  only  one  I  have  found  satisfac- 
tory in  this  work.  The  technic  may 
possibly  be  altered  in  the  future,  but 
at  present  I  am  using  a  nine  inch 
spark-gap  with  the  target  ten  inches 
from  the  skin.  The  chest  is  divided 
into  twelve  areas  anteriorly  and  twelve 
posteriorly,  and  cross-firing  is  employed 
as  in  the  treatment  of  uterine  growths. 
The  usual  dosage  per  area  per  seance 
is  five  milliamperes  for  from  thie  •  to 
five  minutes,  depending  upon  the  sus- 
ceptibility of  the  skin. 

The  value  of  the  X-ray  in  the  treat- 
ment of  enlargement  of  the  thymus 
gland  is  discussed  by  Grossman, -  who 
states  that  rontgen  irradiation  has  been 
employed  with  favorable  results  in  a 
number  of  cases.  Fliigge,  Waters,  Rud- 
berg,  Ambertin  and  Bordet,  Sinorzer- 
sky,  Myers  and  Lange  have  demon- 
strated that  thymic  asthma  and  marked 
atrophy  of  the  gland  followed  rontgeni- 
zation,  together  with  improvement  of 
the  symptoms.  Involution  begins  in 
from  one  or  two  hours  after  exposure 
and  continues  for  a  variable  length  of 


time  according  to  the  intensity  of  irra- 
diation, regenerative  changes  gradually 
taking  place  after  treatment  has  been 
discontinued. 

Favorable  results  from  the  use  of  the 
X-ray  in  uterine  hemorrhage  are  re- 
ported by  Corscaden,3  who  employed 
this  form  of  treatment  in  twenty 
women,  thirty-eigh't  years  of  age  and 
over,  whether  possessing  fibroids  or  not. 
Complete  amenorrhoea  was  effected  in 
five  per  cent  of  the  cases  from  the 
onset  of  treatment,  in  five  per  cent 
after  one  period,  in  five  percent  after 
three  periods  and  in  eighty-five  per 
cent  after  two  periods.  The  first  period 
was  occasionally  found  to  be  profuse. 
All  of  the  cases  were  severe  enough  to 
partially  or.  completely  incapacitate  the 
women.  Untoward  effects  were  ob- 
served in  only,  two  .cases,  one  suffering 
fr^V  nausea  and- "diarrhoea,  the  other 
fr.era.  diarrhoea  indistinguishable  from 
mucous  colitis.  Xo  late  effects  other 
than  those  accompanying  the  meno- 
pause were  noted  except  in  one  case 
in  which  there  was  an  attack  of  urenia 
six  months  after  the  end  of  treatment 
in  a  woman  suffering  from  large  poly- 
cystic kidneys. 

The  X-ray  treatment  of  acne  has  now 
been  used  sufficiently  long  for  the  indi- 
cations and  contraindications  to  be 
fairly  well  established.  Dosseker's4 
experience,  based  on  a  large  number  of 
cases,  indicates  that  repeated  small 
doses  of  the  rays,  not  strong  enough 
to  produce  grossly  appreciable  reaction 
of  the  skin,  or  a  single  large  dose  with 
a  reaction,  seem  to  modify  the  epider- 
mis, especially  the  sebaceous  glands,  to 
such  an  extent  that  the  tendency  to 
acne  dies  out.  The  efficacy  of  this  form 
of  treatment  is  especially  marked  in 
cases  in  which  the  acne  is  spread  over 
a  large  surface  with  numerous  pustules. 

Discussing  the  X-ray  treatment  of 
skin  diseases,  McKees  deplores  the  ten- 
dency to  separate  dermatology  from 
rontgenotherapy.      To    avoid    errors    in 
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diagnosis  and  the  obvious  consequences, 
it  is  suggested  that  one  of  three 
schemes  be  adhered  to:  for  the  der- 
matologist to  employ  the  X-ray;  for 
the  rontgenologist  to  have  at  least  a 
clinical  knowledge  of  dermatology;  or 
for  both  to  combine  their  skill  in 
behalf  of  the  patient.  In  this  paper 
the  technic  of  treating  skin  diseases 
with  the  X-rays  is  briefly  outlined,  and 
a  number  of  affections  discussed  that 
are  amenable  to  this  torm  of  therapy. 
Among  these  are  erythema  induratum, 
granuloma  annulare,  lichen  planus, 
psoriasis,  eczema,  lichenification  and 
lichen  circumscriptus,  ponpholyx,  cal- 
vus,  callosetas  and  verrucae,  keloid, 
nevus  vasculosus,  rhinoscleroma,  tuber- 
culosis cutis,  lupus  erythematosus  and 
epithelioma  including  Paget 's  disease. 

As  a  result  of  the  success  following 
roentgenotherapy  in  tuberculosis  of 
glands,  Kall«;  has  been  subjecting  ven- 
ereal buboes  to  X-ray  treatment.  The 
results  have  been  so  good  that  he 
urgently  advocates  this  method  of  treat- 
ment, especially  in  the  early  stages 
before  much  inflammation  has  devel- 
oped. The  treatment  is  more  successful 
before  suppuration;  the  pain  subsides 
and  the  patient  is  able  to  go  about 
without  disturbances  of  any  sort  from 
this  source.  Even  after  suppuration 
i  in,  the  leucocytes  are  destroyed 
by  the  rays  and  are  apparently  ab- 
sorbed. The  fluctuation,  pain  and  red- 
Dess  disappear  and  the  infiltration  grad- 
ually retrogresses,  but  the  spot  is  left 
pigmented.  Even  indolent  syphilitic 
buboes  are  said  to  respond  readily  to 
the  X-ray.  Developed  abscesses  must 
be  evacuated  with  an  incision,  but  the 
secretion  ceases  and  the  abscess  heals 
quicker  under  subsequent  exposure  to 
the    X-ray. 

X-ray  diagnosis  in  gas  phlegmon. 
Payr."  1915,  demonstrated  that  with  the 
X-ray  we  may  distinguish,  from  the 
position  of  the  gas  bubble,  whether  the 
gas    phlegmon    is    deep    or    superficial. 


Davis,s  of  Chicago,  writes  of  his  expe- 
rience in  a  base  hospital  wTith  the 
British  army  in  France.  Routine  X-ray 
pictures  are  taken  from  two  directions. 
From  these  one  can  note  the  presence 
or  absence  of  a  foreign  body,  its  loca- 
tion, and,  as  a  rule,  can  make  out  the 
condition  of  the  tissue  about  the  for- 
eign body.  Pus  and  gas  also  produce 
their  shadows.  From  these  pictures, 
Davis  believes  the  surgeon  has  infor- 
mation that  is  of  great  help  to  him  in 
the  operative  treatment. 

X-ray  in  cancer  of  the  lower  lip. 
Boggso  declares  that  early  surgical 
removal,  wide  and  radical,  has  proved 
insufficient,  because  a  recurrence  takes 
place  in  over  fifty  per  cent  of  cases 
when  there  is  no  glandular  involve- 
ment, and  in  over  seventy-five  per  cent 
when  there  is  glandular  involvement. 
In  such  cases,  many  prefer  the  X-ray 
to  surgery.  At  any  rate,  I  would  urge 
the  importance  of  the  use  of  the  X-ray 
both  before  and   after  such  operations. 

X-ray  in  exophthalmic  goitre. 
Pfahler  and  Zulickio  present  a  very 
good  review  of  the  literature,  with  an 
extensive  bibliography,  and  urge  that 
in  all  cases  a  trial  of  the  X-ray  should 
be  given,  which  will  enable  us  to  avoid 
operation  in  many  cases.  Should  treat- 
ment be  prolonged  over  too  great  a 
period,  hypothyroidism  may  be  pro- 
duced. They  advocate  less  than  the 
erythema  dose.  Generally  speaking, 
with  a  Coolidge  tube  and  transformer, 
a  spark-gap  of  nine  inches,  the  target 
eight  inches  from  the  skin,  it  will  be 
found  that  five  milliamperes  of  current 
given  for  five  minutes  and  passed 
through  three  millimeters  of  aluminum 
and  a  layer  of  sole  leather,  will  give 
the  dose  they  generally  use.  Fischer' ' 
reports  treating  94  cases  of  exophthal- 
mic goitre  with  the  X-ray,  in  which 
twenty  per  cent  were,  unable  to  be  out 
of  bed  except  as  they  came  for  treat- 
ment. There  was  recorded  complete 
subsidence  of  all  objective  and  subjec- 
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tire  signs  and  symptoms  in  fifteen  of 
the  cases,  and  positive  benefit  was  ob- 
tained in  from  72  to  80  per  cent  of 
all  the  cases.  The  exophthalmos  was 
the  most  refractory  symptom,  yielding 
most   slowly  to  treatment. 

Casei2  very  truly  states  that  there 
is  no  literature  on  the  subject  of  the 
X-ray  treatment  of  hyperthyroidism 
which  applies  in  the  present  day  sense 
of  X-ray  therapy.  In  the  modern  X-ray 
treatment  of  thirty  cases,  he  has  found 
the  results  as  good  as  can  be  obtained 
by  surgery.  He  divides  the  skin  of 
the  neck  into  six  to  ten  areas,  covers 
the  neck  with  lead  so  as  to  treat  only 
one  area  at  a  time  with  filtered  rays, 
similar  to  the  cross-firing  now  in  use 
in  the  treatment  of  deep-seated  neo- 
plasms. In  this  way  the  X-ray  is  mul- 
tiplied from  ten  to  thirty  times,  and  if 
this  is  multiplied  by  the  number  of 
areas  treated,  we  have  about  two  hun- 
dred or  more  times  of  the  X-ray  applied 
to  the  goitre  than  could  be  applied 
before  the  advent  of  the  Coolidge  tube 
and  without  cross-firing,  to  which  most 
of  the  available  literature   refers. 

Rugglesis  enthusiastically  reports  the 
use  of  the  X-ray  in  twenty-four  cases, 
of  which  ten  pursued  treatment  for 
from  three  to  eleven  months  and  with- 
out exception  showed  improvement  as 
regards  nervousness,  sweating,  sleep- 
lessness and  weight. 

Seymour**  reports  eighty  cases 
treated  in  the  Massachusetts  General 
Hospital,  that  have  received  at  least 
two  treatments  and  in  which  the  aver- 
age number  of  treatments  received  was 
four.  All  except  seven  cases  showed 
improvement,  and  eight  of  the  cases 
were  absolutely  cured  of  their  symp- 
toms. In  the  technic  followed  in  those 
cases,  the  neck  is  divided  into  three 
regions,  right,  left  and  middle  or  supra- 
sternal, and  the  treatment  is  directed 
to  these  areas.  A  Coolidge  tube  was 
used,    the    dosage    being    sufficient    to 


produce  a  slight  erythema  with  the 
target  ten  inches  from  the  skin,  filter- 
ing through  four  millimeters  of  alu- 
minum and  a  layer  of  sole  leather. 
The  dose  was  not  repeated  inside  of 
three   or  four  weeks. 

X-rays  in  tuberculosis  of  glands. 
Boggsis  states  that  when  a  chain  of 
lymphatic  glands  is  properly  rayed  the 
glands  undergo  fibrous  degeneration, 
with  almost  entire  obliteration  with- 
out seriously  influencing  the  surround- 
ing tissue.  If  the  glands  are  diseased, 
the  reaction  of  the  epithelial  cells  is 
much  quicker  and  more  marked.  Since 
diseased  cells  are  less  resistant  to  the 
rays  than  the  normal,  the  same  amount 
of  radiation  which  destroys  the  dis- 
eased cells  may  stimulate  the  surround- 
ing healthy  tissues.  When  chronic 
tuberculosis  glands  with  periadenitis  are 
treated,  they  may  disappear  entirely, 
or  they  may  only  become  smaller  and 
be  reduced  to  fibrous  nodules  which 
do  not  entirely  disappear.  The  result 
is  that  the  glandular  mass  shrivels  up, 
certain  glands  cease  to  be  palpable, 
while  others  remain  as  small  fibrous 
nodules,  in  most  instances  free  from 
tuberculous  foci.  In  some  cases  that 
he  has  treated  these  fibrous  nodules 
were  removed  and  examined  and  no 
active  process  found.  He  has  a  radio- 
gram which  shows  how  nicely  a  large 
tuberculous  mass  in  the  cervical  glands 
disappeared,  leaving  a  few  deposits  like 
the  calcareous  glands  so  often  seen  in 
the  lungs  after  active  tuberculosis. 
Boggs  believes  that  surgery  should  be 
reserved  in  most  instances  for  cases 
that  have  first  been  treated  with  the 
X-rays  and  for  the  removal  of  fistulous 
tracts  caused  by  a  suppurated  gland, 
and  then  only  after  a  few  X-ray  treat- 
ments have  been  given. 

Of  two  things  we  may  be  fairly  cer- 
tain: first,  that  X-ray  therapy  will 
save  from  surgery  many  cases  of  tuber- 
culosis of  glands;  and  second,  the 
cases    of    tuberculous    glands    operated 
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upon  do  better  if  exposed  to  the  X-rays 
both    before    and    after   operation. 

The  value  of  the  X-rays  in  intra- 
thoracic disease  in  children. 

Freemani6  finds  the  X-ray  of  value 
in  diagnosis,  especially  when  combined 
with  the  clinical  history  and  other 
signs.  Often  it  may  fix  a  diagnosis  that 
otherwise  might  remain  obscure.  Radi- 
ographs of  the  chest  in  children  are  a 
material  aid  in  diagnosis.  They  are 
probably  of  most  value  in  making  a 
diagnosis  of  miliary  tuberculosis,  and 
are  often  helpful  in  recognizing  a 
pneumonia,  especially  in  the  absence  of 
the  usual  physical  signs,  in  making  a 
differential  diagnosis  between  empyoma 
and  pneumonia.  The  X-ray  examina- 
tion is  often  of  material  assistance  in 
the  recognition  of  diaphragmatic  her- 
nia. In  lesions  of  the  heart,  it  often 
furnishes  reliable  information  as  to 
enlargement,  modification  in  the  shape 
of  the  heart,  dilatation,  or  the  presence 
of  exudate,  and  will  often  enable  us 
to  differentiate  plastic  exudate  from 
fluid. 

In  miliary  tuberculosis,  the  X-ray  is 
of  especial  value,  for  the  physical  signs 
of  miliary  tuberculosis  in  the  lungs  are 
those  only  of  a  slight  bronchitis.  We 
see  repeatedly  children  with  fever, 
sibilant  and  sonorous  rales,  sometimes 
subcrepitant,  of  the  significance  of 
which  we  can  get  no  definite  estimation 
without  the  X-rays.  A  positive  von 
Pirquet  test  renders  the  diagnosis  of 
tuberculosis  more  probable,  but  still 
leaves  us  with  the  possibility  of  a  sim- 
ple bronchitis  in  a  child  with  a  tuber- 
culous lymph  node  somewhere  in  the 
body.  Having,  however,  obtained  a 
characteristic  picture  with  the  X-ray, 
we  no  longer  need  to  speculate  on  the 
lesion  present. 

The  diagnosis  of  pneumonia  in  child- 
ren, although  usually  evident  to  an  in- 
telligent pediatrician,  we  have  learned 
from  the  use  of  the  X-rays  is  occasion- 
ally  impossible.      Cases    of    well-defined 


pneumonia  may  give  rise  to  no  physical 
signs,  and  even  after  the  pneumonia 
has  been  localized  by  the  X-rays,  a 
subsequent  physical  examination  will 
give  negative  results.  Diagnosis  of 
fluid  in  the  chest  may  often  be  corrob- 
orated by  the  X-rays.  The  presence  of 
air  in  the  chest  is  also  well  shown 
in  the  X-ray  examination;  if  there  is 
a  combination  of  air  and  pus,  there  is 
a  pus  level  that  is  very  characteristic. 

The  question  often  arises  whether  a 
murmur  over  the  heart  is  a  so  called 
hemic  or  anemic  murmur,  or  a  murmur 
due  to  a  damaged  valve  in  the  heart. 
Many  children  are  prevented  from  tak- 
ing the  exercise  they  should  have  for 
their  physical  development  and  health 
by  the  presence  of  a  cardiac  murmur 
without  other  evidences  of  cardiac 
disease.  In  such  cases  an  X-ray  of  the 
heart  gives  one  an  excellent  basis  for 
an  opinion  as  to  the  origin  of  the 
murmur.  In  diseases  of  the  heart  in 
children,  the  X-rays  give  us  a  most 
valuable  indication  of  the  amount  of 
damage  to  the  heart  by  the  size  and 
shape  of  the  heart  shadow,  and  succes- 
sive pictures  provide  us  with  one  of 
our  best  means  for  the  control  of  exer- 
cise in  these  cases.  For  such  control, 
the  temperature  and  pulse  rate  are  of 
great  value,  but  the  X-ray  picture  will 
occasionally  change  our  method  of 
treatment  to  the  advantage  of  the 
patient. 

Another  condition  shown  well  by  the 
X-rays,  of  which  we  get  little  evidence 
otherwise,  is  enlargement  of  the  thymus 
gland,  which  gives  a  broad  shadow 
above  the  heart.  Enlargement  of  the 
bronchial  and  mediastinal  lymph  glands 
may  also  be  brought  out  by  the  X-rays. 
The  X-rays  furnish  a  most  important 
means  of  reaching  a  definite  diagnosis 
of  intrathoracic  lesions,  and  should  not 
be  neglected  in  any  obscure  case.  It 
is  peculiarly  adapted  to  children,  as 
one  can  usually  get  a  better  picture 
of     a     child     than     of     an     adult,     and 
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because  children,  even  when  sick,  can 
easily  be  carried  to  an  X-ray  laboratory. 

In  sinus  disease,  the  value  of  the 
X-rays  in  diagnosis  and  also  as  a  guide 
to  both  intranasal  and  external  operat- 
ing, is  firmly  established,  but  improve- 
ments in  technic  are  still  being  made. 
G.  E.  Pfahleri"  describes  a  position 
which  he  has  found  useful  in  obtaining 
good  negatives  without  distortion. 

X-ray  films  are  cut  to  the  size  2x3 14 
inches,  with  two  corners  rounded,  en- 
closed in  black  envelopes  and  waxed 
paper.  The  fiim  is  placed  in  the  mouth, 
reaching  to  the  posterior  wall  of  the 
pharynx,  which  may  be  cocainized  if 
necessary,  though  it  is  usually  not.  The 
bite  of  the  patient 's  teeth  holds  the 
film  steadily  in  position.  The  patient 
is  placed  in  the  sitting  posture,  with 
the  chin  supported,  and  the  rays  are 
projected  toward  the  film  from  a  point 
in  the  median  line  about  midway  be- 
tween the  glabella  and  the  occiput, 
the  exact  position  varying  with  differ- 
ences in  the  shape  of  the  skull.  The 
exposure  used  is  150  milliampere 
seconds  with  a  seven  inch  spark-gap. 
The  sphenoid  sinuses  are  shown  with 
great  accuracy  and  detail,  surrounded 
by  the  teeth  of  the  upper  jaw. 
Pfahler's  position  has  been  criticised18 
as  impractical  because  the  film  is  likely 


to  be  moved  by  the  tongue  and  soft 
palate  during  exposure.  Its  advan- 
tages are  that  the  film  lies  close  to  the 
sphenoid,  and  the  tissues  to  be  pene- 
trated are  very  few.  The  sinus  is 
shown  undistorted  and  with  no  over- 
lying shadows  of  the  etymoid  cells. 
I  prefer  a  stereoscopic  view,  taken  with 
the  head  bent  well  forward  towards  the 
plate. 

1.  Deutsche  med.  Wochenschrift,  Jan- 
uary 27,  1916. 

2.  New  York  Medical  Journal,  Novem- 
ber 27,   1915. 

3.  American  Journal  of  Obstetrics  and 
Diseases  of  Women  and  Children,  Janu- 
ary, 1916. 

4.  Therapeutische  Monatshefte,  Aug- 
ust,  1915. 

5.  Journal  of  the  American  Medical 
Association,   1915,   p.   1886. 

6.  Mtinschen.  med.  YVochensehrift,  Oc- 
tober 19,   1915. 

7.  Surgery,  Gvnecologv  and  Obstetrics, 
1916,   p.   81. 

8.  Surgery,  Gvnecologv  and  Obstetrics, 
1916,    p.    635. 

9.  Interstate  Medical  Journal,  1916,  p. 
117. 

10.  Pennsvlvania  Medical  Journal,  1916, 
p.    661. 

11.  Ugeskrift  for  Laeger,  1916.  (Ab- 
stract in  the  Journal  of  the  A.M. A.,  1916, 
lxvii,  p.   1706.) 

12.  Iowa  State  Medical  Journal,  1916, 
p.    201. 

13.  California  Journal  of  Medicine, 
1916,   p.   289. 

14.  Boston  Medical  and  Surgical  Jour- 
nal. 1916,  p.   568. 

15.  New  York  Medical  Journal,  1916, 
viii,    1016. 

16.  Archives  of  Pediatrics,  December, 
1916. 

17.  Laryngoscope,    July,    1916. 

18.  Transactions  of  the  Section  on 
Larvngology,  Otology  and  Rhinology, 
A.M.A.,    1916. 


HOW  THE  STATE  PROVIDES  FOR  ITS  MENTALLY  ILL. 


BY    DR. 


L.    VERNON    BRIGGS,    SECRETARY    MASSACHUSETTS    STATE    BOARD 
OF  INSANITY. 


The  earliest  mention  of  the  care  of 
the  mentally  ill  in  this  State  which  I 
have  seen  is  a  quotation  from  the  will 
of  Thomas  Hancock,  who  died  in  1764. 
This,  and  quotations  from  Charles 
Dickens,  who  visited  America  in  1842, 
are  made  use  of  in  a  most  interesting 
paper  on  the  " State  Care  of  Boston's 
Insane"  by  Dr.  Henry  P.  Frost,  the 
present  able  superintendent  of  the  Bos- 


ton State  Hospital.  Thomas  Hancock, 
in  his  will  (which  is  dated  March  5, 
1763)    says: 

"I  give  unto  the  Town  of  Boston  the 
sum  of  six  hundred  pounds  lawful 
towards  erecting  and  finishing  a  con- 
venient House  for  the  reception  and 
more  comfortable  keeping  of  such  un- 
happy persons  as  it  shall  please  God, 
in  His  providence,  to  deprive  of  their 
reason    in    any   part    of   this   Province; 


*Read  before  the  Evans  Memorial  Meeting  of  the  Mass.   Homeo.   Hospital. 
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such  as  are  inhabitants  of  Boston  al- 
ways to  have  the  preference.  This  sum 
il  order  shall  be  paid  into  the  hands  of 
the  Town  Treasurer  for  the  time  being, 
•viz:  One-half  thereof  in  three  months 
iafter  said  House  shall  be  begun,  and 
fthe  other  half  thereof  when  the  same 
shall  be  finished  and  fit  for  said  pur- 
pose. And  in  case  said  House  shall  not 
Tbe  built  and  finished  in  three  years 
after  my  decease,  I  then  declare  this 
'legacy  to  be  void;  or  if  I  should  in  my 
lifetime  erect  it,  this  bequest  then  to 
be  void." 

Thomas  Hancock  was  an  uncle  of 
iJohn  Hancock,  afterwards  the  first 
iGovernor  of  Massachusetts.  It  was 
Thomas  Hancock  who  built  the  house 
which  was  inherited  by  his  nephew, 
Governor  John  Hancock,  which  became 
the  Governor's  Mansion,  next  to  the 
State  House  on  Beacon  Hill. 

The  above  legacy,  given  to  the  City 
of  Boston  by  Mr.  Hancock,  was  de- 
clined because  the  Selectmen  did  not 
consider  that  there  were  enough  men- 
tally ill  persons  in  the  Province  for 
whom  to  erect  such  a  house,  and  it  was 
not  for  75  years,  or  in  1839,  that  there 
was  opened,  for  the  reception  of  pa- 
tients, the  Boston  Lunatic  Hospital, 
built  because  of  the  over-crowded  con- 
dition of  the  Worcester  Lunatic  Asy- 
lum (now  the  Worcester  State  Hos- 
pital), which  was  opened  in  1833. 

Prior  to  that  time.  McLean  Hospital, 
(then  in  Somerville)  received  patients. 
This  hospital  was  opened  for  the  recep- 
tion of  patients  in  1818.  Taunton  Hos- 
pital was  opened  for  the  reception  of 
patients  in  1854;  Northampton  State 
Hospital  in  1858;  Worcester  State  Asy- 
lum (now  the  Grafton  State  Hospital) 
in  1877;  Danvers  State  Hospital  in 
1878;  Westborough  State  Hospital  in 
1886;  Foxborough  State  Hospital  in 
1893;  Medfield  State  Hospital  in  1896; 
Monson  State  Hospital  in  1898,  and  the 
Gardner  State  Colony  in  1902.  The 
Mental  Wards  at  the  State  Infirmary 
were  opened  in  1866,  and  the  Bridge- 
water  State  Hospital  (for  the  criminal 
insane)  was  opened  in  1886.  The  first 
school      for      the      feeble-minded      was 


opened  at  Waltham  in  1848,  and  a  sec- 
ond school  at  Wrentham  in  1907. 

According  to  a  census  taken  in  1865, 
there  were  approximately  2104  so- 
called  insane  and  feeble-minded  in  a 
total  population  of  1,267,031,  or  1  to 
602.  Today,  with  an  estimated  popula- 
tion of  3,693,310,  we  have  18,604  so- 
called  insane,  feeble-minded,  epileptics 
and  alcoholics  in  institutions  under  the 
care  of  the  State  Board  of  Insanity, 
or  1  to  198. 

The  mentally  ill  in  this  and  most  of 
the  other  States  of  the  Union  are  to- 
day under  State  supervision.  In  Massa- 
chusetts the  average  annual  expendi- 
ture for  their  care  and  treatment,  for 
a  five-year  period,  including  both  main- 
tenance and  expenditures  for  special 
purposes,  is  $4,068,455,  the  largest  sin- 
gle item  in  the  State 's  budget. 

It  therefore  behooves  every  citizen, 
for  reasons  of  economy  as  well  as  hu- 
manity, to  know  how  this  important 
branch  of  the  State's  work  is  being 
carried  on.  We  have  in  Massachusetts 
10  State  Hospitals  for  the  mentally  ill. 
2  schools  for  the  feeble-minded  and  a 
school  for  the  epileptics;  also  27  pri- 
vate hospitals  or  sanitariums. 

Each  of  the  State  Hospitals  is  de- 
signed to  cover  a  certain  district,  so 
that  it  shall  not  be  necessary  to  semi 
the  mentally  afflicted  patients  where 
they  cannot  be  visited  frequently  by 
their  families  and  friends,  when  the 
State  properly  provides  for  all  its 
wards. 

These  institutions  are  under  the  con- 
trol of  a  central  Board  of  Insanity,  of 
which  the  present  speaker  has  the 
honor  to  be  the  Secretary.  For  many 
years  this  Board  consisted  of  five  un- 
paid members,  whose  powers  were 
merely  recommendatory  or  advisory. 
They  met  monthly,  the  actual  work  be- 
ing done  by  a  paid  Executive  Secre- 
tary. In  1914,  the  Board  was  reorgan- 
ized by  act  of  Legislature,  and  on  the 
recommendation  of  the  Commission  on 
Economy   and   Efficiency,   after   exhaus- 
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tive  investigation,  including  the  inves- 
tigation of  a  scandal  at  the  "Worcester 
State  Hospital,  in  which  it  was  proven 
that  there  was  really  no  central  author- 
ity in  the  State  upon  whom  to  fix  re- 
sponsibility. 

The  new  Board,  as  at  present  organ- 
ized, consists  of  three  paid  members, 
giving  full  time,  one  of  whom  must  be 
a  specialist  in  mental  diseases.  The 
Board  now  has  mandatory  powers  and 
greatly  increased  responsibility,  and 
consequently  its  opportunities  for  use- 
fulness have  been  greatly  increased. 
Without  undue  vaingloriousness,  we 
feel  that  we  may  justly  be  proud  of  our 
recent  progress  in  several  directions, 
accomplished  in  a  little  over  a  year  and 
a  half. 

Among  the  things  which  this  Board 
has  accomplished  during  its  short  term 
of  office,  which  I  will  mention  briefly, 
are: 

The  issuing  of  Bulletins  monthly,  in- 
forming the  different  State  Hospitals 
and  the  public  what  is  being  done  in 
the  hospitals  and  by  this  Board. 

Raising  the  standards  of  require- 
ments for  physicians  on  the  staffs  of 
the  State  Hospitals. 

The  establishment  of  out-patient  de- 
partments for  the  mentally  ill  from  all 
hospitals  excepting  Danvers  where 
there  were  out-patients. 

Stimulating  the  discharge  of  patients 
who  could  be  taken  care  of  as  well 
outside  the  institutions  as  in. 

Re-classifying  the  patients  in  the  in- 
stitutions, segregating  the  inebriates, 
the  epileptics,  the  feeole-minded  and 
the  delinquents  into  groups  by  them- 
selves. 

Investigating  the  mental  condition  of 
prisoners  at  the  Bridgewater  State 
Hospital  and  at  the  State  Prison,  to 
ascertain  which  of  the  prisoners  are 
really  responsible  for  the  crimes  which 
they  have  committed,  and  which  are 
not. 

Classifying  the  medical  officers  of  the 
State  institutions  according  to  salaries 
paid,  thus  making  the  positions  in  the 
different  hospitals  uniform. 

Encouraging  the  opening  up  of  the 
hospitals  to  the  friends  and  relatives 
of  patients,  and  to  visitors. 

Purchasing  the  land  for  a  new  Metro- 
politan  State   Hospital,  and  also  for  a 


new  school  for  the  feeble-minded  in  the 
western  part  of  the  State,  and  making 
plans  for  the  new  Metropolitan  State 
Hospital. 

Formulating  rules  and  regulations  for 
the  government  of  the  hospitals. 

Making  plans  for  a  uniform  curricu- 
lum, and  raising  the  standard  of  the 
training  schools  for  nurses  in  all  the 
hospitals. 

Controlling  the  use  and  abuse  of 
drugs  and  alcohol  in  the  State  institu- 
tions. 

Increasing  the  scientific  work,  which 
also  has  reduced  the  number  of  acci- 
dents and  injuries,  and  done  much 
toward  ascertaining  the  cause  of  men- 
tal disease. 

Establishing  fire  drills  in  all  the  hos- 
pitals, and  requiring  monthly  reports 
of  the  same. 

Changing  asylums  into  State  Hos- 
pitals. 

Formulating  many  other  progressive 
measures,  which  there  has  not  yet  been 
time  to  work  out  or  establish. 

Today  there  is  an  over-crowding  in 
our  State  Hospitals  of  807,  and  no  re- 
lief is  in  sight  for  the  next  two  years. 
The  Legislature  of  Massachusetts  has 
not  appropriated  any  money  for  addi- 
tional beds  in  the  past  two  years. 
There  is  a  bill  before  the  Legislature 
now  asking  an  appropriation  of  a  mil- 
lion dollars  for  the  erection  of  the  new 
Metropolitan  State  Hospital,  to  be  built 
on  land  which  this  Board  purchased 
last  year.  There  are  committed  pa- 
tients today  belonging  in  the  Metro- 
politan District  to  the  number  of  6000. 
Of  this  large  number,  only  1609,  or  26 
per  cent.,  are  taken  care  of  in  the 
Metropolitan  District.  The  others  be- 
longing in  this  district  are  sent  to  dif- 
ferent hospitals,  where  in  many  in- 
stances their  families  cannot  visit 
them.  This  also  leads  to  an  over- 
crowding in  these  hospitals,  most  of 
which  would  otherwise  be  able  to  take 
care  of  the  mentally  ill  of  their  own 
districts  without  additional  buildings. 

It  is  planned  that  the  Boston  State 
Hospital  shall  accommodate  2000  pa- 
tients. There  are  plans  for  2000  more 
at  the  Metropolitan  State  Hospital,  and 
the   architects'   plans  for  buildings   for 
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the  same  are  now  before  the  Legisla- 
ture. It  is  hoped  that  the  Legislature 
will  appropriate  the  money  to  com- 
mence work  on  this  new  institution  this 
year. 

Coming  down  to  just  how  Massachu- 
setts takes  care  of  its  mentally  ill: 
There  are  three  ways  in  which  patients 
may  be  admitted  to  our  State  Hos- 
pitals. 

(1)  Those  people  in  the  community 
who  feel  that  they  need  hospital  care 
because  they  are  conscious  of  some 
mental  disturbance,  and  who  are  per- 
fectly capable  of  deciding  where  they 
will  go,  may  go  voluntarily  to  the  hos- 
pitals, and  are  classed  as  "Voluntary" 
patients.  Four  years  ago  we  had  359 
voluntary  admissions  in  our  State  Hos- 
pitals; during  the  past  year  we  have 
had  963.  These  patients  come  to  us 
usually  in  the  very  early  stages  of  their 
trouble  and  receive  treatment  which, 
in  a  majority  of  cases,  enables  them  to 
leave  the  hospital  without  commitment 
and  without  actually  losing  their  rea- 
son. This  increase  shows  the  greater 
confidence  the  public  has  had  in  our  in- 
stitutions the  past  few  years. 

(2)  The  next  class  of  cases  are 
termed  "Temporary  Care"  cases, 
which,  under  Chapter  307,  of  the  Acts 
of  1910,  and  Chapter  174  of  the  Acts 
of  1915,  may  be  sent  to  any  of  the 
State  Hospitals  for  an  observation 
period  to  determine  if  there  is  some 
obscure  mental  disturbance  due  to  dis- 
ease, accident  or  injury,  drugs  or  al- 
cohol, or  a  psychic  disturbance.  In  the 
Boston  district  these  cases  go  to  the 
Psychopathic  Hospital,  which  has  spe- 
cial facilities  for  temporary  care  and 
acute  cases.  Last  year,  1529  such  cases 
were  received  at  the  Psychopathic  Hos- 
pital. These  patients  may  be  sent  by 
any  physician,  preferably  the  family 
physician,  or  by  the  police,  without 
commitment.  The  class  of  patients 
who  are  usually  received  from  the  po- 
lice are  those  who  are  found  on  the 
street,  in  hotels  or  in  boarding-houses, 


who  suddenly  become  confused,  appre- 
hensive or,  in  some  cases,  violent,  and 
who,  prior  to  the  enactment  of  this 
law,  were  taken  by  the  police  to  the 
station  house,  where,  if  the  officers  felt 
there  was  some  mental  trouble  or  de- 
lirium, an  order  was  made  for  their 
removal  to  the  Tombs.  Here  they  were 
locked  up,  sometimes  in  cells  without 
even  a  mattress,  and  examined  by  two 
physicians  who  the  next  day  appeared 
before  the  Judge  (if  the  Court  hap- 
pened to  be  sitting).  Otherwise  the 
patient  might  have  to  remain  in  the 
cell  in  the  Tombs  over  Saturday  and 
Sunday  (and  a  holiday  occasionally) 
before  receiving  expert  medical  care. 
It  was  a  crime  to  take  these  people  and 
shut  them  up  in  cells.  It  is  now 
against  the  law,  and  the  police,  who 
have  always  felt  opposed  to  these 
brutal  methods,  now  take  these  persons 
directly  to  the  Psychopathic  Hospital, 
where  they  are  received,  bathed  and 
put  to  bed,  nursed  and  given  proper 
medical  care  and  treatment,  as  are 
cases  in  general  hospitals.  This  new 
law  applies  all  over  the  State,  and 
these  10-day  Temporary  Care  cases 
may  be  taken  into  any  State  Hospital 
under  the  same  conditions. 

(3)  The  third  class  of  admissions 
are  those  whose  family  physician,  or 
other  physician  who  may  be  called, 
finds  that  the  patient  is  so  disturbed 
mentally  that  there  is  no  question  but 
that  he  should  be  committed  to  a  hos- 
pital, for  a  time  at  least.  These  cases 
have  each  to  be  examined  by  two  phy- 
sicians, who  appear  promptly  before 
the  judge  of  the  court,  and  the  latter 
gives  an  order  to  some  court  officer  to 
take  the  patient  to  the  hospital  to 
which  he  has  legally  committed  him. 

The  State  Board  of  Insanity  now  has 
a  bill  in  the  Legislature  asking  that  a 
law  be  passed  which  will  result  in  the 
State  Hospitals  sending  trained  nurses 
and  attendants  for  these  patients,  in- 
stead of  having  them  taken  to  the  hos- 
pitals   by    the    police    or    court    officers. 
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This  is  no  reflection  on  the  manner  in 
which  most  of  these  patients  are  han- 
dled by  the  police,  but  the  principle 
is  wrong,  that  a  person  having  mental 
disease  should  be  handled  by  officers  of 
the  law,  while,  if  he  is  suffering  from 
any  other  disease,  ambulances  and 
nurses  are  sent  for  him  and  he  is 
treated  as  an  ill  person  and  not  as  a 
criminal.  New  York  has  such  a  law, 
as  well  as  Rhode  Island  and  North 
Carolina,  and  it  is  hoped  that  Massa- 
chusetts will  soon  be  ready  to  handle 
her  mentally  ill  people  as  she  does  all 
other  cases  of  illness. 

Nine  of  our  State  Hospitals  have 
training  schools  for  nurses.  It  has 
been  difficult  to  get  enough  nurses  of 
the  right  sort  to  take  the  training,  and 
many  of  our  institutions  have  to  de- 
pend largely  upon  trained  or  untrained 
attendants,  both  men  and  women.  With 
the  introduction  and  standardizing  of 
a  new  curriculum  for  nurses,  it  is  hoped 
that  the  qualifications  demanded  will 
be  so  high  that  this  training  course  will 
attract  a  class  of  women  of  ability,  who 
shall  become  experts  in  their  work. 
We  hope  soon  to  have  in  each  State 
Hospital  a  three-year  course,  including 
nine  months  in  a  general  hospital,  and 
also  including  instruction  in  therapeu- 
tic occupation,  hydrotherapy,  etc.,  as 
well  as  much  special  instruction  in  the 
care  and  treatment  of  the  insane.  In 
addition,  it  is  proposed  to  have  a  post- 
graduate course  at  the  Psychopathic 
Hospital,  which  we  trust  will  be  largely 
attended  by  nurses  from  our  own  and 
other  high-grade  training  schools  who 
desire  to  fit  themselves  for  supervisory 
and  teaching  positions  in  the  various 
State  Hospitals. 

The  present  Board  is  also  encourag- 
ing the  employment  of  female  nurses 
in  place  of  male  attendants  on  all  of 
the  wards  of  the  State  Hospitals,  both 
male  and  female.  Where  this  has  been 
done,  improvement  has  followed,  both 
in  the  condition  of  patients  and  the 
condition  of  the  wards.     Several  of  our 


State  hospitals  have  started  this  world 
and  many  hospitals  in  this  country  now 
have   only   women   nurses   in   charge   of] 
the    male    wards.      Even    in    Oklahoma,  I 
according    to    the    last    report    of    the 
Oklahoma    State    Hospital    at    Norman, 
"women  nurses  have  been  employed  in! 
male    wards    in    this    hospital    for    the 
last    four    years.      In    not    a    single    in- 
stance  in   these   years   has   a   male   pa- 
tient struck  his  nurse.     Men  rarely  are 
so    disturbed   that    they   will   not   yield 
to  the  gentleness  of  women.     The  pres-',; 
ence  and  ministration  of  women  nurses 
in   male  wards   have  been   observed   as, 
possessing   even   clinical   merit,    as   sev- 
eral   classes    of    psychoses    seem    to    re-' 
spond     more     quickly     to     nursing     by 
women  than  by  men." 

The  out-patient  service  of  the  State 
Hospitals  has  been  stimulated  by  this 
Board,  so  that  now  the  State  Hospitals 
have  reached  out  into  the  community 
to  give  relief  to  the  early  case  and 
prevent  the  progress  of  mental  disease 
and  to  obviate  the  necessity  of  hospital 
residence.  This  out-patient  service  has 
grown  month  by  month,  and  now  out- 
patient clinics  are  established  in  the 
following  cities:  Worcester,  Spencer, 
Taunton,  Fall  River,  New  Bedford, 
Northampton,  Springfield,  Greenfield, 
Pittsfield,  Boston,  Danvers,  Lawrence, 
Gloucester,  Haverhill,  Lynn,  Salem, 
Newburyport,  Maiden,  Westboro,  Gard- 
ner, Fitchburg,  Winchendon,  Monson, 
Brockton,  Grafton.  The  Massachusetts 
School  for  the  Feeble-Minded  has  also 
reached  out  into  the  community  and 
has  clinics  in  conjunction  with  these 
State  Hospital  clinics  at  Worcester, 
New  Bedford,  Fall  River,  Taunton, 
Haverhill   and  Springfield. 

The  last  three  months'  report  shows 
that  82  patients  came  or  were  sent  to 
these  clinics  by  physicians,  11.15  per 
cent,  of  whom  were  never  in  a  State 
Hospital  and  are  therefore  the  early 
eases  in  which  preventive  measures  are 
so  valuable. 

(Continued  next  month.) 
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X-RAY    PROGRESS. 

The  development  of  radiology  as  a 
specialty  has  proven  a  great  advantage 
to  specialists  along  other  lines  and 
especially  to  that  arch-specialist,  the 
general  practitioner.  With  the  rapid 
development  of  this  new  specialty  and 
the  manifold  improvements  in  appara- 
tus and  technic,  new  and  greater  uses 
are  being  found  for  the  rays  in  diag- 
nosis and  treatment.    Indeed,  the  evolu- 


tion of  radiology  has  been  so  rapid 
that  already  much  of  the  earlier  clinical 
experience  does  not  apply  to  the  work 
now  being  done,  both  more  safely  and 
more  effectually,  with  the  latest  im- 
proved apparatus  and  technic.  We 
have  come  to  realize  that  the  X-rays 
vary  in  quantity  and  quality  much  as 
light,  and  the  improvements  in  technic 
here  have  been  fully  as  great  as  in 
the  photographic   art. 
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Dr.  P.  F.  Haskell  has  opened  offices 
in    Norwalk. 

Dr.  James  Benners  has  located  in 
Highland,    near    Redlands. 

Dr.  C.  G.  Stivers  has  opened  offices 
at   Suite   406,   Auditorium   Bldg. 

Dr.  T.  E.  Cunnane  has  been  elected 
County  Physician  of  Ventura  County. 

Dr.  Frank  D.  Bishop  now  has  offices 
both  in  Lancaster  and  Palmdale,  Ante- 
lope Valley. 

The  State  Legislature  has  adjourned 
in  Sacramento  without  having  done  any 
serious    harm. 

Dr.  L.  E.  Lepper.  of  Pomona,  has 
gone  to  Rochester,  Minn.,  to  spend  three 
years   with   the    Mayos. 

Dr.  R.  S.  Lanterman,  of  Los  Angeles, 
has  been  again  arrested  for  performing 
an   alleged  illegal  operation. 

Dr.  E.  Avery  Newton  is  chairman  of 
a  committee  that  is  mobilizing  the  Med- 
ical profession  of  Los  Angeles  County. 

Dr.  Philip  Wallace  and  Mrs.  Clara 
Grace  Gulp  of  Gilroy,  were  married  in 
Del  Monte  on  the  evening  of  April 
29,  1917. 

Dr.  Chas.  A.  Bell,  formerly  of  Shasta 
County,   has  located  in   Santa   Barbara. 

Dr.  Henry  Harrower  has  opened 
offices  in  Glendale. 

Dr.  John  P.  Gilmer  has  asked  the 
authorities  of  the  City  of  Los  Angeles 
to  enact  a  law  making  an  attempted 
suicide    a   misdemeanor. 

The  Pacific  Medical  Journal  for  April 
devotes  fifty  pages  to  an  interesting 
and  valuable  resume  of  all  recent  Cali- 
fornia cases  of  malpractice. 

England  and  France  are  in  immediate 
need  of  2000  medical  officers  and  5000 
ambulance  attendants,  it  is  announced 
by  Dr.   Franklin   Martin    of   Chicago. 


Dr.  W.  J.  Callnon,  of  San  Bernardino, 
has  been  commissioned  First  Lieutenant 
in  the  Federal  Medical  Service  Reserve 
Corp  and  is  now  located  at  Fort 
McDowell. 

There  was  a  good  attendance  at  the 
session  of  the  Southern  California  Med- 
ical Society  at  Redlands,  and  all  re- 
ported that  the  papers  read  and  the 
discussions    were    able    and    interesting. 

Dr.  Homer  Rogers  of  Bakersfield, 
Captain  of  the  Medical  Corps,  Second 
Infantry  of  the  National  Guards  of 
California,  has  been  ordered  to  Sacra- 
mento for  duty. 

Dr.  Arthur  R.  Reynolds,  formerly  of 
Chicago,  recently  delivered  an  address 
in  Pasadena  on  the  Achievements  of 
Medicine.  The  address  was  delivered 
under  the  auspices  of  the  Pasadena 
Medical   Society. 

Major  C.  W.  Decker  has  been  ap- 
pointed acting  Chief  Colonel  of  the 
National  Guards  of  California.  Dr. 
Decker's  record  as  surgeon  in  charge 
of  the  Base  Hospital  on  the  Mexican 
Frontier  was  an  enviable  one. 

Dr.  Ida  B.  Parker,  age  47,  who  grad- 
uated from  the  medical  department  of 
the  University  of  Southern  California 
in  the  class  of  '95,  died  at  her  home 
in  Orange  on  April  15,  1917.  She  was 
an  able  physician,  and  in  all  respects 
a  worthy  woman. 

Dr.  John  W.  Pollard,  age  56,  who 
had  been  a  practicing  physician  in 
Los  Angeles  for  fifteen  years,  died 
suddenly  in  his  office  of  heart  disease, 
on  April  14,  1917.  Dr.  Pollard  was  a 
graduate  of  the  Cincinnati  College  of 
Medicine  and  Surgery,  class  of    '89. 

Dr.  W.  L.  Denton  of  the  Yellow 
Aster  Mine  Hospital  at  Randsburg,  was 
called  hurriedly  to  attend  a  saloon 
keeper  on  the  1st  day  of  April.     When 
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he  arrived  the  saloon  keeper  jumped 
out  of  bed  and  said,  "April  Fool." 
Dr.  Denton  is  now  suing  the  mixologist 
for  a  $50  fee. 

The  State  Medical  Board  of  Cali- 
fornia has  permitted  all  medical  stu- 
dents attending  California  medical  col- 
leges to  enlist  in  any  branch  of  the 
service,  take  a  special  examination  and 
on  passing  this,  to  complete  the  school 
year  practically  two  months  ahead  of 
time. 

Our  deepest  sympathy  goes  to  Dr. 
('has.  H.  Whitman,  Medical  Director  of 
the  County  Hospital,  who  has  been  for 
some  weeks  seriously  ill.  It  is  reported 
that  this  illness  is  of  such  a  persistent 
nature,  that  the  doctor  has  under  con- 
sideration his  retirement  from  the  posi- 
tion   he    has   so   ably   filled. 

The  Journal  of  the  A.  M.  A.  for 
April  fourteenth  has  a  table  showing 
that  the  medical  departments  of  the 
University  of  Southern  California,  the 
Leland  Stanford  Jr.  University  and  the 
University  of  California  eacli  had  three 
graduates  examined  during  1916,  in 
states  other  than  California,  all  of 
whom  passed.  The  first  of  these  insti- 
tutions had  twenty-three  examined  by 
th.'  < 'alif ornia  State  Board  of  Medical 
Examiners,  the  second  had  twenty  ex- 
amined by  this  board  and  the  third 
had  thirty  examined  by  our  California 
board  and  we  are  glad  to  say  all  of 
these  passed  making  a  clean  record 
both  at  home  and  abroad  for  our  three 
leading   medical    schools. 

Dr.  Eea  Smith,  Director,  and  Dr.  Guy 
Cochran,  alternate  Director,  have  re- 
cruited a  complete  staff  of  physicians 
and  nurses  for  a  Naval  Base  Hospital 
to  be  located  either  in  San  Diego  or 
dos  Angeles.  The  following  surgeons 
compose  their  staff.:  Dr.  Eea  Smith, 
Dr.  Guy  Cochran,  Dr.  Harry  \V.  Vor- 
hees,    Dr.    Phil    Boiler,    Dr.    Thomas    R. 


MeXab,  Dr.  Louis  Josephs,  Dr.  W.  W. 
Richardson,  Dr.  Lewis  B.  Morton,  Dr. 
Frank  W.  Miller,  Dr.  D.  P.  Fredericks. 
The  medical  staff  of  doctors  is  composed 
of  Dr.  Dudley  Fulton,  Dr.  D.  J.  Frick. 
Dr.  J.  Rae  Cowan,  Dr.  Bertrand  Smith. 
Dr.  A.  T.  Charlton.  Dr.  Egerton  Crispin, 
Dr.  A.  S.  Granger,  Dr.  George  Pruess. 
Dr.  W.  E.  Sibley  and  Dr.  J.  F.  Cook. 

AVe  have  received  the  following  re- 
prints: 

Prostatectomy.  By  W.  B.  Dakin,  M.D. 
Los  Angeles. 

Some  Observations  Concerning  Post- 
Operative  Complications  of  the  Lane 
Short  Circuit  and  CoTectomv.  By  Pea 
Smith.    M.    D.,    Los    Angeles,    Cal. 

A  Report  of  Fifty  Cases  of  Tuber- 
culosis of  the  Kidney  and  the  Bladder 
Clinically  Cured  Without  Operation. 
By  F.  S.  Dillingham,  M.  D.,  Los  An- 
geles.   Cal. 

The  Eye,  Ear,  Xose  and  Throat  Symp- 
toms Manifested  in  Brain  Tumor.  By 
Hugo  A.  Keifer.  M.  D..  Los  Angeles. 
Cal. 

An  Arthroplasty  of  the  Elbow.  By 
Rexwald  Brown.  M.  D.,  Santa  Barbara, 
Cal. 

Any  physician  interested  in  the  sub- 
jects of  either  of  these  reprints  can 
get  a  copy  by  writing  to   the  author. 


SYPHILIS     AS     AN      ETIOLOGICAL 

FACTOR  IN  LAENNEC'S  ATROPHIC 

CIRRHOSIS  OF   THE  LIVER. 

By  Douglas  Symmers. 

Symmers  in  a  study  of  Atrophic 
Cirrhosis  of  the  Liver  in  the  [inter- 
national Clinics  concludes  that  alco- 
hol plays  a  secondary  role  in  the  Eti- 
ology of  Atrophic  Cirrhosis  of  the 
Liver.  A  certain  percentage  of  the 
cases  conform  to  the  type  described  by 
Laennec.  In  this  group  syphilis  is  the 
primary  etiological  factor  and  alcohol. 
if  it  enters  into  the  process  at  all,  is 
contributory,    and    not    essential. 
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ANATOMICAL  NAMES,  Especially  the 
Basle  Nomina  Anatomica  ("BNA").  By 
Albert  Chauncey  Eycleshymer,  B.S., 
Ph.D.,  M.D.  Assisted  bv  Daniel  Martin 
Sehoemaker,  B.S.,  M.D.  With  Bio- 
graphical Sketches  by  Rov  Lee  Moodie, 
A.B.,  Ph.D.  Octavo  764  pages,  illus- 
trated by  numerous  wood  engravings 
and  by  two  full-page  plates  in  red  and 
black.     Extra  muslin   $4.50   net. 

This  volume  is  designed  to  fill  a  want 
that  has  existed  up  to  the  present  time. 
There  has  been  no  work  which  gave 
a  complete  and  correct  list  of  BNA 
terms.  Fully  one-half  of  this  book  is  an 
Index,  whereby  all  Anatomical  terms  of 
every  sort  may  readily  be  referred  to 
their  correct  equivalents  in  the  BNA 
nomenclature.  A  full  Biographical  list 
is  incorporated  in  the  book,  the  most 
complete  that  has  yet  been  published, 
and  the  only  one  in  the  English 
language.  The  book  has  aimed  at  com- 
pleteness and  thoroughness  and  should 
be  a  standard  for  many  years  to  come. 
No  medical  library  worthy  the  name 
will  be  without  it.  A  copy  should  be 
in  every  hospital. 

EMERGENCY  SURGERY.  By  John  W. 
Sluss,  A.M.,  M.D.,  F.A.C.S.,  Associate 
Professor  of  Surgery,  Indiana  Uni- 
versity School  of  Medicine;  Ex-Super- 
intendent Indianapolis  City  Hospital; 
Surgeon  to  the  City  Hospital.  Fourth 
edition,  revised  and  enlarged,  with  685 
illustrations,  some  of  which  are  printed 
in  colors.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,  1012  Walnut  Street.  Price 
$4.00   net. 

A  very  attractive  volume,  well  bound 
in  flexible  leather.  You  will  note  that 
this  is  the  fourth  edition.  In  addition 
to  a  correction  of  minor  details,  the 
text  pertaining  to  the  surgery  of  war 
has  again  been  carefully  revised  and 
brought  up  to  the  moment.  The  treat- 
ment of  wound  infections  has  been 
rewritten,  incorporating  the  latest  expe- 
rience and  practice,  much  of  which 
emanates  from  the  European  battle- 
fields. Should  our  own  doctors  be  called 
into  the  field,  they  will  find  herein 
much  assistance  in  the  beginning  of 
their   work. 


FOOD  AND  THE  PRINCIPLES  OF 
DIETETICS.  By  Robert  Hutchison, 
M.D.,  Edin.,  F.R.C.P.,  Physician  to  the 
London  Hospital;  Physician  with 
charge  of  Out-patients  to  the  Hospital 
for  Sick  Children,  Great  Ormond  Street. 
"With  plates  and  diagrams.  Fourth  edi- 
tion. New  York:  William  Wood  &  Co., 
1917.     $4.00  net. 

In  addition  to  revision  and  minor 
alterations,  this  edition  presents  a  sec- 
tion on  Vitamins.  These  substances, 
though  of  doubtful  chemical  nature,  are 
of  great  vital  importance.  It  is  now 
known  that  scurvy  is  dependent  upon 
the  absence  of  a  vitamin,  though  a 
different  one  from  that  concerned  in 
the  production  of  beri-beri.  Further- 
more, it  seems  that  normal  growth 
requires  the  presence  in  the  food  of 
substances  of  a  similar  nature.  The 
relatively  large  increase  of  weight 
sometimes  observed  upon  adding  to  the 
food  small  quantities  of  meat  extract, 
is  probably  to  be  explained  in  a  sim- 
ilar way.  This  edition  furnishes  us 
with  a  refreshingly  up-to-date  mono- 
graph on  food  and  the  principles  of 
dietetics. 


DISEASES  OF  INFANCY  AND  CHILD- 
HOOD, their  dietetic,  hygienic  and 
medical  treatment.  By  Louis  Fischer, 
M.D.,  New  York.  Seventh  edition;  305 
illustrations,  and  43  full  page  plates. 
Philadelphia:  F.  A.  Davis  Company, 
Publishers,  1917.    $6.50  net. 

Since  the  last  edition  appeared,  re- 
search in  pediatrics  has  enriched  our 
knowledge  regarding  the  cause  of  the 
deficiency  diseases,  such  as  scurvy  and 
rickets.  It  has  been  experimentally 
proven  that  these  diseases  are  caused 
by  a  lack  of  vitamines  in  the  food. 
In  the  chapters  on  nutrition,  therefore, 
we  are  glad  to  note  that  an  article  on 
Vitamines  has  been  added.  The  value 
of  blood  transfusion  as  a  therapeutic 
measure  is  described  and  illustrated  by 
clinical  cases.  D'Espine's  sign  is  de- 
scribed, which  is  an  important  aid  in 
the  detection  of  tuberculosis  in  its 
earliest    stage,    before    the    lung    tissue 
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is  destroyed.  Tuberculides,  a  skin  man- 
ifestation of  tuberculosis  in  many 
young  children,  is  illustrated;  so  also 
is    the    Schick    reaction,    which    is    of 


great  value  in  showing  the  suscepti- 
bility to  diphtheria.  In  brief,  this  is 
an  up-to-date  edition  of  Fischer's  well 
known  work. 


MISCELLANEOUS 


MEDICO-MILITARY    MATERIEL* 

Peter,  an  English  gardner,  depicted 
in  "The  Worn  Doorstep/'  refused  to 
believe  that  his  country  was  at  war 
until,  during  a  sojourn  at  a  neighboring 
little  seaport,  he  found  the  remains  of 
various  women  and  children  scattered 
over  the  landscape,  as  a  result  of  a 
visit  from  the  enemy's  ships.  His  wife 
remarked,  "Some  minds  need  shot  and 
shell  to  open  'em. ' '  So  possibly  it 
may  be   with  us  under  like   conditions. 

But  no  matter  what  the  future  has 
in  store,  surely  the  intelligent  part  of 
the  community  cannot  ignore  the  les- 
sons of  our  recent  war  with  Spain,  all 
of  which  most  of  us  saw  and  part  of 
which  many  of  us  were. 

Need  we  recall  that  at  the  beginning 
of  1898  the  mobile  United  States  Army 
numbered  20,000  officers  and  men.  equal 
to  any  anywhere.  This  single  tactical 
division  was  perfectly  equipped  in  all 
departments,  including  the  sanitary  de- 
partment, for  current  and  prospective 
demands;  but  beyond  this  there  was 
not  even  a  tentpin,  nor  was  there  pos- 
sibility of  getting  moie  for  many 
months.  Military  materiel  is  largely 
special,  is  not  obtainable  in  the  market, 
and  must  be  made  to  order  after 
patterns   requiring   special   machinery. 

Then  came  war  and  the  snccessive 
calls  for  250,000  volunteers.  The  men 
were  gathered  quickly,  but  the  materiel 
not  for  months  and  some  of  it  not  at 
all. 

The  result  was  inevitable;  the 
250,000  willing  citizens  who  volunteered 
in  defense   of  their  country,   had   little 


*Editorial,        The       Military       Surgeon, 
March,    1917. 


or  nothing  of  the  material  essentials 
requisite  to  their  well-being  or  effi- 
ciency as  soldiers.  What  wonder  that 
a  considerable  percentage  of  them  died 
from  unnecessary  causes,  due  to  neglect. 
Neglect  by  whom?  Their  own  country- 
men, unequivocally  and  unquestionably. 
Year  after  year  and  year  after  year 
had  the  War  Department  vainly  urged 
the  necessity  for  accumulating  a  re- 
serve stock  for  just  such  a  contingency, 
but  Congress  always  turned  a  deaf  ear 
and    the    people    acquiesced. 

Again  the  war  clouds  are  rolling  over 
us;  Congress  has  authorized,  and  the 
War  Department  is  as  rapidly  as  pos- 
sible increasing  the  strength  of  the 
permanent  force  to  approximately 
200,000.  For  this  number,  double  what 
we  have  heretofore  had,  the  materiel 
now  on  hand  is  adequate,  but  not 
enough  for  any  more. 

That  we  have  this  much,  and  we  are 
now  writing  of  the  Sanitary  Depart- 
ment, is  only  through  insistence  of  its 
officers  and  the  backing  of  the  medical 
profession;  notwithstanding  the  Dodge 
Commission  recommended  that  there  be 
always  available  "a  year's  supply  for 
an  army  of  at  least  four  times  the 
actual  strength,  of  all  such  medicines, 
hospital  furniture  and  stores  as  arc  not 
materially  damaged  by  keeping,  to  be 
kept  constantly  on  hand  in  the  medical 
supply   depots." 

The  General  Staff  has  announced 
that,  besides  the  200,000  above  men- 
tioned, in  event  of  war  we  would  re- 
quire the  organized  militia,  250,000,  and 
in    addition.    500,000    volunteers. 

To  meet  the  medical  requirements 
of  the  750,000  there  is  now  practically 
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nothing,  and,  were  the  money  available 
it  would  take  nearly  a  year  to  obtain 
the  materiel,  which  would  cost  about 
$10    per    man. 

So  it  is,  we  are  relatively  exactly 
where  we  were  nineteen  years  ago,  with 
just  enough  for  the  Regular  Army  and 
nothing   more. 

It  is  only  fair  to  assume  that  the 
Surgeon  General  has  presented  these 
facts  to  the  proper  authorities.  But 
to  ask  is  one  thing,  and  to  get  is 
another. 

Again  we  are  in  a  situation  identical 
to  that  in  1898  and  again  we  are  facing 
the  same  results  that  followed  that 
situation. 

If,  in  the  event  of  war,  the  people 
wish  their  husbands,  sons  and  brothers 
to  die  as  they  then  did,  from  prevent- 
able causes,  the  Surgeon  General  of 
the  Army  is  powerless  to  deny  them. 
But  The  Military  Surgeon  trusts  that 
when  the  time  of  sacrifice  comes, 
they  themselves  will  assume  the  respon- 
sibility and  not  place  it  upon  the 
shoulders  of  an  officer  who  devotedly 
has  sought,  by  every  proper  means,  to 
prevent  a  repetition  of  the  insanitary 
experiences  of  the  Spanish-American 
War. 


Explanation  of  1917  Assembly  Bill  1375 
(Gebhart)  Amendments  to  the  Medical 
Practice  Act.  Effective  On  and  After 
July  27,   1917. 

No.  1.  In  Sec.  2,  the  annual  meeting 
is  changed  from  the  second  Tuesday  of 
January  to  the  third  Monday  in 
October.  The  place  of  meeting,  Sacra- 
mento,  is  not   changed. 

No.  2.  In  Sec.  2,  the  language  is 
changed  so  that  the  Board  may  publish 
and  sell  a  directory,  etc.  Heretofore 
it  seemed  to  be  mandatory  upon  the 
Board.  Also  provides  for  an  annual 
$2.00  tax  for  all  licentiates  and  a 
penalty  of  $10.00  is  imposed  for  non- 
payment of  the  same  within  60  days 
following    January    1st    of    each    year. 


Revocation  is  automatically  imposed  for 
non-payment  after  60  days. 

No.  3.  Sec.  8  is  amended  to  include 
the  issuance  of  certificate  to  practice 
midwifery. 

No.  4.  Sec.  9  is  amended  to  include 
the  qualification  of  applicants  for  the 
future  in  the  practice   of  midwifery. 

No.  5.  Sec.  10  is  amended  to  include 
the  subjects  and  minimum  requirements 
of  study  for  a  certificate  to  practice 
midwifery. 

No.  6.  Sec.  11  is  amended  to  list 
the  subjects  of  examination  for  appli- 
cants   to    practice   midwifery. 

No.  7.  The  same  section  is  amended 
to  allow  the  use  of  an  interpreter 
selected  by  the  Board  in  an  examina- 
tion, the  fee  for  same  to  be  paid  by 
the  applicant. 

No.  8.  Sec.  12  is  amended  to  give 
the  officers  of  the  United  States  Health 
Service  the  right  of  registration  the 
same  as  the  regular  United  States  Army 
or  Navy  medical  officer.  This  is  done 
at  the  request  of  Surgeon  General  Ru- 
pert Blue  of  the  United  States  Health 
Service. 

No.  9.  Sec.  12^2  is  amended  to  take 
care  of  the  midwives  already  in  prac- 
tice in  the  State  of  California.  It  pro- 
vides for  a  test  of  competency,  proof 
of  good  moral  character,  etc.,  and  a 
fee  of   $20.00. 

This  section  also  provides  for  an  oral 
practical  or  clinical  examination  for 
those  holders  of  a  certificate  "to  prac- 
tice Osteopathy"  issued  under  the  laws 
of  this  State,  who  desire  to  qualify 
for  a  Physicians'  and  Surgeons'  Cer- 
tificate. 

No.  10.  Sec.  13  is  amended  to  raise 
the  fee  for  reciprocity  applicants  from 
$50.00  to  $100.00.  The  reciprocity  fea- 
ture of  the  act  necessitates  the  employ- 
ment of  investigators,  clerks,  etc.,  and 
it  is  necessary  therefore  to  raise  the  fee. 

No.  11.  Section  14  of  the  act  is 
amended  to  provide  for  the  revocation 
of  certificates  to  practice  midwifery. 
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During  Pregnancy 


STANOLIND   Liquid  Paraffin  is  an  admirable  laxative  for  use 
during  pregnancy.     It  produces   no  irritation  of  the   bowel, 
has  not  the  slightest  disturbing   influence  upon  the  uterus, 
and  no  effect  upon  the  fetus. 

The  regular  use  of  Stanolind  Liquid  Paraffin  in  the  later  months 
of  pregnancy  is  an  effective  means  of  avoiding  some  of  the  seri- 
ous dangers  attending  the  parturient  state  because  of  sluggish 
bowel  action. 

Stanolind  Liquid  Paraffin  counteracts  to  a  definite  extent  an  un- 
fortunate dietetic  effect  on  the  intestine  in  this  manner;  the  con- 
centrated diet  of  our  modern  civilized  life  containes  so  little  indi- 
gestible material  that  the  residue  is  apt  to  form  a  pasty  mass 
which  tends  to  adhere  to  the  intestinal  wall.  Stanolind  Liquid 
Paraffin  modifies  this  food  residue,  and  thus  tends  to  render  the 
mass  less   adhesive. 

Stanolind  Liquid  Paraffin  is  mechanical  in  action,  lubricating  in 
effect.  Its  suavity  is  one  of  the  reasons  why  increase  of  dose  ia 
never  needful  after  the  proper  amount  is  once  ascertained. 

A  trial  quantity  with  informative 
booklet  will   be  sent  on   reqeust. 

Standard  Oil  Company 

(Indiana) 
72  West  Adams  Street  Chicago,  U.  S.  A. 
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MISCELLANEOUS. 


No.  12.  Section  15  of  the  act  is 
amended  to  strike  out  the  word 
' '  other ; '  which  heretofore  has  resulted 
in  placing  an  ambiguous  construction 
upon  the  terms  of  the  section. 

No.  13.  Sec.  17  has  been  amended 
to  include  <both  physician  or  surgeon 
or  practitioner,  that  is,  the  use  of  any 
term  indicating  that  one  is  licensed 
to  practice.  In  the  same  section  the 
penalty  clause  is  stricken   out. 

No.  14.  The  penalty  clause  has  been 
stricken  out  of  Sec.   18. 

No.  15.  A  new  section  has  been 
created  designating  the  act  as  the. State-. 
Medical  Practice  Act,  and  rjrpVid.in^  a 
penalty  for  the  violation,  'of\tne  pro- 
visions of  any  portion  tlierVjof. 


CHRONIC  CON^TIPATIGV  ;OX.  : 
WOMEN.         /'\  *.  •  " 

In  the  treatment  of  this  condition, 
what  the  physician  may  expect  IN- 
TEEOL   to   do   is   the   following: 

(1)  It  keens  the  feces  from  becoming 
dried  and  hard.  That  is,  it  keeps  them 
soft  and  plastic;  (2)  and  in  addition, 
by  lubricating  them,  it  (3)  enables 
them  to  squeeze  or  slip  through  angu- 
lations, convolutions  and  constrictions 
of  a  crowded  gut;  (4)  at  the  same 
time,  there  is  a  protective  action  to 
any  raw  or  abraded  spots. 

By  doing  these  things,  INTEEOL 
relieves  fecal  pressure  and  gaseous  dis- 
tention, so  that  the  autotoxic  as  well 
as  nervous  symptoms  are  likely  to  be 
reached. 

All  these  it  does  effectively  and 
harmlessly.  Its  use  does  not  prevent 
the  adjunctory  use  of  any  orthopaedic, 
surgical  or  other  procedure  that  may 
be  indicated.  On  the  contrary,  IN- 
TEEOL itself  is  more  an  adjunct  to 
such    other    measures. 

INTEEOL  is  unquestionably  all  that 
it  is  claimed  to  be — a  valuable 
"dietetic  accessory."  There  is  no 
other  accessory  measure  that  will  better 
accomplish  what  INTEEOL  does  accom- 


plish in  cases  where  it  can  accomplish 
it. 

DOSAGE  is  usually  a  tablespoonful 
morning  and  night  on  an  empty  stom- 
ach, although  this  varies  with  the  in- 
dividual pecularities.* 


^Booklet  and  samples  to  physicians. 
Van  Horn  &  Sawtell,  15-17  E.  40th  St., 
New   York. 


In  Pruritus — even  in  severe  forms 
of  genital,  anal,  diabetic,  eczematous 
itching,  K-Y  Lubricating  Jelly  in  a 
grea,t  majority  of  cases,  will  bring  re- 
,lief,M)r  at  .least  grateful  alleviation. 
'  To  anoint '  the  skin  in  these  condi- 
tions,, K-Y  Lubricating  Jelly  is  not  only 
elte^tire,  but  convenient  and  economi- 
cal, since  it  can  be  used  without  stain- 
'fi'rfg_'6r  sOiliug  ilin'oed  clothes  or  the 
'.patient's  linen.  If  the  part  is  washed 
before  each  application,  the  best  results 
are  obtained. 


Home  Phone  31156.  Sunset  East  333. 

"THE   ROSENA    REST 
RETREAT" 

A  private  home,  with  experienced  nurses, 
for    the    care    and    cure    of    nervous    and 
mental  patients.   A  delightful,  permanent 
home  for  chronic  cases. 
Address : 
THE    ROSENA    REST    RETREAT, 

2814  Downey  Ave.   (now  N.  Broadway), 

Los  Angeles,   Cal. 
References : 

Dr.  H.  G.  Brainerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the  Leading  Hospitals. 


R 


ADIUM  SULPHUR  SPRINGS 

.NATURAL  RADIO-ACTIVE  MINERAL  WATER 
It  Sparkles  and   Foams  Like  Champagne 
Hot  Daths  and  Treatments  cure  Rheumatism,  Sciatica. 
Neuritis,  Paralysis,  Locomotor  Ataxia,  Poor  Circulation, 
Heart,  Stomach,  Liver,  Kidney,  Diabetes,  Blight's,  Blood 
and   Nervous  Diseases,  Female  Troubles.     Doctor's  ad- 
vice free.    Water  delivered.    Send  for  Booklet. 
Melrose  Ave.  Cars  Direct  to  Springs,  Los  Angeles 
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DR.    S.   ADOLPHUS   KNOPF, 
Captain  Medical   Reserve  Corps,  U.   S.   A.,   16  W.   95th   St.,   New  York. 
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THE  "PERIOD  OF  GESTATION. 


BY  W.  S.  Pfc-ULP,"  M. 
In  choosing  thet  subject,  of  this  paper, 
I  did  not  expect  to  cffer  anything  new;,, 
that  I  cannot  do.  There  are.  however 
many  points  for  though'  a|id  judicious, 
care  during  the  "Period  of  Gestation,'' 
hence  I  considered  we  might  spend  a 
few  profitable  moments  in  reviewing 
some  of  these,  and  perhaps  be  lead  to 
a  helpful  discussion  thereupon.  In  Dr. 
Malsbary's  able  paper  "Marriage," 
read  before  this  society  year  before 
last,  the  benefit  to  the  human  race  of 
a  careful  preparation  for  this  important 
event,  and  caution  that  contracting 
parties  present  themselves  "void  of 
offense,"  was  duly  presented.  By  such 
preparation,  it  seems  to  me,  lies  the 
first  important  element  in  establishing 
a  basis  for  healthy,  happy  offspring. 
Given  parental  bodies  free  from  dis- 
tinct constitutional  or  mental  dys- 
pasias, and  with  no  local  foci  of  dis- 
ease, all  we  further  need  for  this 
happy  issue,  is  due  care  along  the  nine 
months  journey  from  conception  to  the 
matured  foetus.  This  brings  us  to  a 
hasty  review  of  the  "Period  of  Gesta- 


D.,   LOS  AN GET.ES. 

tion. "  First, .  I  should  have  us  as 
counselors  of  prospective  mothers,  to 
instill  into  their  minds,  the  sacred 
nature;  and  office  of  motherhood.  To 
nave, ,  them  ,po,ss^ssed  with  the  realiza- 
tion of  its  great  mission  and  privilege. 
When  a  young  woman  understands  her 
responsibility  she  more  willingly  co- 
operates wTith  her  physician  in  follow- 
ing instructions  best  suited  to  further 
her  and  her  child's  interests.  Every 
woman  should  be  instructed  to  report 
to  her  physician  as  soon  as  conception 
is  discovered.  This  early  consultation 
is  really  very  needful,  for  "nausea," 
so  often  distressing  and  injurious,  may 
be  largely  forestalled.  It  is  generally 
regarded,  though  not  proven,  that 
nausea  is  of  toxic  origin.  Tf  so,  early 
flushing  of  the  emunctories  and  regula- 
tion of  the  diet  and  work,  is  wisdom. 
Even  if  nausea  is  purely  reflex  or 
otherwise  this  procedure  is  not  out  of 
line. 

Frequently  the  low  nutrition  dining 
the  early  weeks  of  pregnancy  Leads 
to  an  anaemia  difficult  to  fully  relieve 


*Read  before  the  Los  Angeles  Obstetrical   Society,   May,   1917. 
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later  on.  I  believe  anaemic  states  and 
the  lowered  resistance  in  cell  life  so 
caused,  conduce  to  disturbed  metab- 
olism, and  lead  to  albuminuria  and 
toxic  irritation  etc.  We  have  impressed 
our  cases  to  report  early,  how  shall  we 
best  prepare  and  advise  them  at  this 
stage?  We  should  take  a  full  case 
history.  We  should  enquire  into  en- 
vironment, and  impress  on  relatives  the 
need  of  cheerful  conduct  and  avoidance 
of  untoward  actions  or  conversation. 
Husbands  are  frequently  most  grouchy 
when  their  wives  are  in  this  nervous 
and  often  fretful  state.  Anxiety  and 
care  should  be  lifted.  Her  duties 
should  not  cause  strain  or  apprehension. 
Her  exercise  should  not  be  that  of  a 
house  drudge,  but  exercise  enjoyed  in 
pleasant  walks  or  rides  in  the  company 
of  those  loved  and  cheerful.  .House* ; 
work  is  good  but  not  if  vf  V^frt  a] 
burden.  She  should  #n6i  J^^  left '  alone 
all  day  to  medit&fe  *Jmd  sometiMls/' 
suffer  distress.,  %Beft  alone  she  may 
prepare  no  d/e.t^ry,  else  a  very  in- 
efficient onej\S$e  shouj!d  $g  Sniped  ard 
clothed  as  carefully  a8»p#o£$il5le.«  •  iJve*!! 
in  poor  homes  proper  heat  and  ventila- 
tion can  usually  be  secured.  A  small 
sheet  iron  excels  gas  and  oil  heaters 
many  times.  Give  instructions  on 
ventilation,  especially  of  sleeping  room. 
Give  instructions  on  underwear,  high 
heeled  shoes,  proper  hosiery,  corsets 
and  tight  bands.  Give  instructions  on 
bathing.  Stop  the  morning  "plunge,'' 
and  advise  the  "sponge,"  and  stop 
this  if  reaction  seems  enfeebled.  Ad- 
vise careful  regulation  of  the  bowels 
and  the  drinking  freely  of  pure  water. 
Advise  plenty  of  nutritious  food  of  a 
quality  not  taxing  the  digestion.  The 
uterus  should  be  examined  and  if  the 
cervix  is  eroded  touched  with  a  prep- 
aration of  iodine  and  iodide  of  potash 
in  glycerine,  and  a  mild  ichthyol, 
boroglycerid  tampon  inserted  in  the 
vagina.  If  there  is  displacement  of 
the  uterus  or  prolapse,  the  early  ad- 
justment    of     a     light     and     carefully 
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moulded  pessary  will  prove  of  benefi 
and  do  much  to  prevent  miscarriage  in' 
such  conditions.  At  that  time  each 
month  when  the  menses  would  appear, 
were  the  woman  not  pregnant,  marital 
relations  should  be  suspended;  often 
better  suspended  throughout  methinks. 
Where  there  is  congestive  discharge  I 
can  see  no  harm  in  the  use  of  a  mild 
saline  or  alkaline  warm  douche,  fol- 
lowed by  two  hours'  rest  in  the  reclin- 
ing position.  If  nausea  and  vomiting 
are  too  severe  despite  our  hygienic  ad- 
vice, etc,  it  is  best  handled,  by  deter- 
mining whether  the  central  nervous 
system  is  chiefly  disturbed,  or  the 
sympathetic  paths  in  the  abdomen  the 
more  irritable.  Sodium  bromide,  ten  to 
fifteen  grains  with  fluid  ext.  of  Adonis 
vernalis  one  or  one  and  one  half 
•  'minima — to  prevent  the  depression  of 
'c  trhe  "ijroniide,  in  peppermint  water  or 
essence  •6f,|ieps/n,  appears  to  give  real 
Vaid  to  the  fir§t*.#  WMie  cocaine  muriate 
gr.  one  twenty-f ouitk"  hydrocyanic  acid 
dilute,  :n>n;/m^  one-fourth  and  bismuth 
'SfibViitiiate'  ten*  grs-  in  mucilage  acacia 
*q\  s.  and  peppermint  water,  taken  be- 
fore food,  has  worked  well  for  me  in 
these  latter  cases.  The  dose  of  cocaine 
is  so  small  it  has  never  proved  a  menace. 
The  bowels  must  be  made  to  move  in 
such  conditions.  If  mild  apperients  fail 
a  good  clearance*  with  our  '''  hospital 
cocktail"  of  oil,  lemon  and  soda  is 
good,  followed  by  the  "cascara  cathar- 
tic" pill.  This  pill  has  never  proved 
injurious  but  most  helpful  in  my  stub- 
born cases.  Be  careful  of  enemas; 
given  in  small  quantities  and  non- 
irritating  they  will  prove  of  service. 
Diet  during  severe  nausea  is  frequently 
a  hard  proposition.  Clam  juice,  tomato 
juice  (expressed  from  the  fresh  ripe 
tomato)  usually  stay;  then  milk  and 
barley  water  etc.  A  grain  food  such 
as  imperial  granum  in  certified  cows 
milk  gives  nutriment  and  is  not  sweet, 
hence  usually  acceptable.  Some  cases 
of  nausea  however  give  us  great  trouble. 
Early  in   our   history  as   a   society  this 
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matter  was  fully  discussed.  One  of 
our  members  found  pencilling  the  ex- 
ternal "os  uteri"  with  silver  nitrate 
very  helpful.  Again  John  Cooke  Hurst, 
early  in  1916  advanced  the  theory  that 
there  is  more  than  a  coincidence  be- 
tween the  formation  and  disappearance 
of  the  corpus  luteum  of  pregnancy  and 
the  disappearance  of  nausea.  Acting 
on  this  theory  he  gives  corpus  luteum 
extract  and  quotes  809c  successful  re- 
sults. The  stage  of  nausea  over,  we 
come  to  the  period  when  a  woman 
seems  to  " vegetate,"  to  feel  better 
than  ever  in  her  life,  we  often  hear. 
She  demands  food  and  plenty  of  it, 
and  often  rapidly  increases  in  weight. 
We  watch  this  time  with  pleasure  but 
anxiety,  for  just  here  the  organism 
feeling  the  exhilaration  of  this  wonder- 
ful stimulus  is  often  overdone.  I  insist 
now  on  care  in  diet  and  exercise. 
Women  out  in  the  fields  as  in  Europe, 
young,  hardy  and  used  to  toil,  and 
coming  from  mothers  reared  similarly, 
may  continue  arduous  labor  and  full 
diet  with  impuity,  it  may  be.  Many 
of  our  women  however,  living  the 
modern  American  life,  need  be  most 
carefully  advised  in  these  matters.  It 
is  our  duty  to  insist  on  these  things, 
especially  the  diet.  The  consumption 
in  this  city,  of  sweets  and  rich  mix- 
tures at  sweet  shops  and  soda  fountains 
is  I  believe  excessive.  A  case  I  knew 
ate  as  she  pleased  and  had  an  eleven 
and  one  half  pound  baby  with  severe 
albuminuria,  instrumental  delivery  and 
loss  of  the  child.  Pelvimetry  showed 
she  had  a  pelvic  capacity  for  a  ten 
pound  infant.  In  her  second  gestation 
she  was  rigidly  dieted  and  had  a  seven 
and  one  half  pound  child  and  natural 
labor  of  two  hours  and  ten  minutes 
duration.  This  matter  of  diet  is  a 
much  mooted  question.  I  have  adopted 
what  is  commonly  called  an  ''obesity'' 
diet  list,  allowing  only  sufficient 
carbohydrates  and  hydrocarbons  to 
supply  the  proper  calories,  as  far  as 
I  can  judge.    This  allows  certain  green 


vegetables,  lean  meats  sparingly,  clear 
soups  and  fresh  fish  boiled,  eggs  and  ripe 
fruits  chiefly  of  the  acid  variety,  with 
strict  regulation  of  the  fats,  starches 
and  sugars.  I  certainly  have  had  vastly 
better  success  since  following  this  plan 
of  diet  than  withholding  proteins  and 
allowing  starches,  fats  and  sweets  the 
more  freely.  This  is  in  line  with  the 
Russian  authority  Prochownick.  We  all 
know  the  great  importance  of  watching 
the  urine.  The  nitrogen  output  becomes 
the  chief  object  of  our  attention  and 
especially  the  ammonia  co-efficient. 
One  to  three  per  cent  of  the  total 
nitrogen  is  ammonia  in  health  and 
should  this  rise  to  ten  per  cent,  danger 
is  imminent.  There  are  many  items 
of  care  that  add  considerably  to  the 
comfort  and  general  well  being  of  the 
case.  Some  of  these  are,  oil  rubs,  sitz 
baths,  care  of  the  perineum  and  breasts. 
Guiding  the  expectant  mother  in  her 
selection  of  necessities  for  her  child 
and  for  herself,  especially  when  labor 
is  to  be  at  home,  is  needful.  I  have 
a  printed  list;  this  is  practical  and 
reasonably  economical.  Sometimes  in 
the  primipara  pains  caused  by  ' '  set- 
tling'' are  construed  as  the  beginning 
of  labor  and  we  are  called  only  to  find 
a  false  alarm.  Where  these  persist  I 
find  the  specific  tincture  of  Blue  Cohosh 
valuable.  It  stops  these  pains  and  if 
they  be  the  early  pains  of  labor  in- 
creases them,  thus  relieving  the  situa- 
tion. Let  me  tell  you  of  an  amusing 
therapeutic  suggestion  I  received  from  a 
old  practitioner  who  had  had  some  forty- 
five  years  of  hard  country  practice. 
This  was  in  my  first  year  of  practice 
and  as  the  good  old  man  had  little 
of  the  then  scientific  knowlege  I  was 
loath  to  credit  it.  He  said,  young  man. 
if  you  discover  a  breach  presentation 
early  and  give  tincture  of  Pulsatilla 
in  small  doses  you  will  have  a  head. 
Strange  as  this  may  seem  the  co- 
incidence has  been  remarkable.  Try 
it.  Have  your  patient  report  at  your 
office  at  least  monthly  till  the  seventh 
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month.  Then  see  her  at  her  home,  if 
preferred,  but  see  her  twice  a  month 
thereafter.  It  is  wise  at  the  seventh 
month  or  before  to  take  pelvic  measure- 
ments. Should  our  data  lead  us  to  be- 
lieve we  will  have  disproportion  be- 
tween head  and  pelvis  at  full  term  I 
believe  in  rigidly  withholding,  at  this 
period,  the  carbohydrates,  and  hydro- 
carbons, in  fact  following  the  "obes- 
ity" diet  to  the  extreme.  I  would  like 
to  hear  this  point  discussed,  as  I  have 
heard  it  said,  the  foetus  living  from 
the  mother 's  blood  will  increase  in 
due  proportion  anyway,  I  don  't  believe 
it.  It's  best  to  take  regular  readings 
of  the  blood  pressure.  Should  a  patient 
show  danger  signs  such  as  increasing 
blood  pressure — especially  short  pulse 
pressure — lack  of  nitrogen   output,   am- 


monia about  ten  per  cent,  albuminuria, 
headaches,  oedema,  nausea  etc.,  what  is 
the  best  procedure?  In  the  disscussion  of 
Dr.  Sundin's  paper  on  "Eclampsia" 
it  was  held,  that  prevention  is  better 
than  cure.  This  certainly  is  my  idea. 
I  would  insist  on  absolute  rest,  put- 
ting the  patient  to  bed,  gentle  catharsis 
each  morning  with  salines,  and  pro- 
voking steady  mild  diaphoresis.  Let 
the  diet  be  liquids,  give  a  glass  of 
water  and  milk  alternate  hours.  In 
most  instances  this  line  of  treatment 
will  be  followed  by  lowered  blood  pres- 
sure, and  if  near  full  term  successful 
labor.  In  earlier  cases  a  slow  return 
to  more  diet  and  exercise  may  be  pos- 
sible; if  not,  this  line  of  care  should 
be  continued  to  the  end  of  gestation. 
I   thank   you. 
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There  is  no  reason  why  clinics  should 
not  be  established  in  every  city  or  town 
of  any  considerable  size  where,  as  is 
now  the  case  in  the  present  clinics, 
people  in  the  community  who  feel  they 
need  help  on  account  of  some  mental 
disturbance  can  go,  or  where  the  city 
or  the  country  physician,  who  has  had 
no  special  training  in  mental  disease, 
can  send  or  take  his  patient  for  con- 
sultation, without  charge;  where  the 
charity  worker  or  town  officer,  or  other 
public  official  may  tak'e  or  send  chil- 
dren or  adults  for  examination;  where 
the  school  committer  or  school  teacher 
or  nurse  may  take  pupils  who  are  back- 
ward and  whose  retardation  cannot  be 
explained;  and  where  the  friends  or 
members  of  the  families  of  the  patients 
in  the  hospitals,  who  are  unable  to  go 
to  the  hospitals  to  see  their  friends  or 
relatives,  may  come  and  see  the  physi- 
cian who  is  directly  in  charge  of  that 
particular  member  of  their  family  or 
of    their    friends    and    talk    with    that 


physician  and  get  the  latest  reports 
concerning  the  ones  in  whom  they  are 
interested.  This  has  been  a  great  sat- 
isfaction to  those  who  are  unable  to  go 
to  the  hospitals,  and  of  value  to  the 
hospitals,  in  that  much  can  be  learned 
of  the  family  history  and  the  normal 
tendencies  of  the  patient  from  the 
members  of  the  family  visiting  the 
clinic,  thus  helping  the  treatment. 

At  each  of  these  clinics,  beside  the 
physicians,  there  is  a  social  worker, 
who  obtains  histories  of  the  families 
and  records  what  their  previous  sur- 
roundings and  normal  conditions  wera, 
and  in  many  cases  facts  which  led  up 
to  the  mental  illness,  which  could  be 
obtained  in  no  other  way.  This  social 
service  is  being  developed  as  fast  as 
the  Legislature  will  give  the  money  for 
its  development,  and  the  Board  has 
urged  the  appointment  of  a  Director 
of  Social  Work  to  help  the  hospitals 
organize  and  amplify  this  work. 

Just  what  the  Social  Service  Worker 
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does,  and  the  value  of  her  work  to  the 
State  in  the  way  of  prevention,  is 
shown  in  these  plates  which  I  am 
about  to  have  placed  on  the  screen: 

In  regard  to  treatment:  There  is  a 
general  impression  that  nothing  is  done 
in  the  way  of  treatment  for  the  men- 
tally ill  in  our  State  Institutions,  and 
that  patients  receive  only  board  and 
lodging.  This  is,  in  some  cases,  true 
and  is  due  to  several  factors: 

First,  we  may  say,  lack  of  funds  to 
properly  extend  medical  and  surgical 
aid  to  these  people. 

Second,  lack  of  funds  to  employ  phy- 
sicians skilled  in  the  treatment  of 
mental  disease,  and  to  retain  them 
after  we  have  been  successful  in  se- 
curing them.  In  no  branch  of  the  pro- 
fession has  there  been  such  a  field  as 
this  for  untrained  and  unskilled  phy- 
sicians. 

This  present  Board  of  Insanity  has 
set  about  to  raise  the  standard  of  the 
medical  men  who  hereafter  shall  come 
in  contact  with  the  State's  mentally 
ill,  and  all  physicians  who  have  not 
had  previous  experience  in  the  care  and 
treatment  of  mental  disease  are  obliged 
to  take  a  special  course  at  the  Psycho- 
pathic Hospital.  That  the  poor  man, 
as  well  as  the  rich,  may  enter  into  this 
field  of  medicine,  the  Board  has  ar- 
ranged  with  the  Psychopathic  Hospital 
to  give  this  course  free  of  charge  to 
all  candidates  for  State  Hospital  posi- 
tions, and  during  the  course  they  re- 
ceive board  and  room  free. 

The  young  men  who  are  now  coming 
into  the  service  should  be  of  great 
help  to  the  Superintendents,  whose 
training  and  experience  merit  the  best 
of  assistants,  and  with  good  tools  bet- 
ter work  is  surely  to  be  done,  as,  for 
instance,  the  work  which  is  now  being 
done  by  the  Board's  Special  Investi- 
gator of  Brain  Syphilis.  This  physician 
visits  all  the  hospitals  and  is  introduc- 
ing modern  treatment  in  brain  syphilis, 
including  many  cases  of  general  paral- 
ysis, which  until  recently  was  supposed 


to  be  an  incurable  disease.  Some  most 
encouraging  results  have  been  obtained, 
but  it  is  too  early  to  publish  statistics. 
The  Board  has  increased  the  work  of 
the  Pathological  Department,  appoint- 
ing additional  physicians  skilled  in  the 
study  of  disease,  and  the  results  of  this 
work  are  most  encouraging. 

The  giving  up  of  restraint  in  the  hos- 
pitals has  increased  the  use  of  the 
continuous  bath,  so  that  now  excited 
patients,  instead  of  being  restrained 
mechanically,  as  was  formerly  the  cus- 
tom, are  allowed  to  get  in  and  out  of 
the  tubs  of  water,  and  to  lie  in  the 
bath,  where  they  soon  feel  the  bene- 
ficial effects  of  the  water.  They  often 
ask  to  be  allowed  to  lie  in  these  tubs, 
and  frequently  patients  remain  in  the 
baths  for  many  hours  of  the  day  or 
night. 

Occupation  is  more  and  more  a 
feature  in  a  therapeutic  and  curative 
way,  and  teachers  are  being  employed 
to  instruct  many  patients  in  arts  and 
crafts  and  industrial  work,  so  that,  in- 
stead of  sitting  on  benches  and  around 
the  dormitories  and  wards  day  after 
day  doing  nothing,  they  are  interested 
in  some  occupation,  which  will  also  in- 
terest their  neighbor,  and  instead  of 
becoming  quarrelsome  and  getting  tired 
and  cross  with  nothing  to  do,  today  in 
the  ward  where  the  patients  are  oc- 
cupied— in  knitting,  basketry,  bead- 
work,  lace-making,  pottery-work  or 
playing  games — the  whole  atmosphere 
of  the  ward  is  changed  from  one  of 
depression  to  one  of  more  or  less 
cheerfulness.  These  teachers  are  also 
instructing  the  nurses  and  the  Board 
have  in  mind  the  purpose  of  this  in- 
struction, which  is  that  the  nurses  shall 
become  teachers  and  helpers  to  the 
patients,  rather  than  keepers  and  over- 
seers. 

This  Board  found  epileptics,  insane, 
alcoholics,  feeble-minded  and  defective 
delinquents  more  or  less  associating  in 
the  same  hospitals,  and  some  of  these 
classes    on    the    same    wards.      It    found 
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feeble-minded  girls  and  defective  girls 
as  young  as  15  and  3  6  years  of  age  in 
wards  with  the  insane  adults.  One  of 
the  first  things  we  did  was  to  plan  a 
reclassification  of  patients,  and  we 
have  now  accomplished  the  removal  of 
virtually  all  the  epileptics  to  two  hos- 
pitals, with  the  idea  of  giving  them 
special  treatment  as  soon  as  the  money 
can  be  obtained. 

We  have  also  removed  from  the  hos- 
pitals to  one  ward  of  one  hospital  all 
the  women  inebriates.  This  is  the  first 
classification  of  women  alcoholics  and 
the  first  segregation  of  them  that  has 
ever  been  made  by  the  State  of  Massa- 
chusetts. 

The  Board  found  that  many  of  the 
relatives  and  friends  of  the  patients 
could  not  see  the  patients  in  whom 
they  were  interested  because  the  visit- 
ing days  were  not  convenient,  without 
loss  of  time  and  possibly  loss  of  posi- 
tion if  they  made  frequent  visits.  They 
may  now  visit  the  State  Hospitals 
every  day  in  the  week  and  may  see 
their  relatives  and  friends  when  it  is 
not  a  sacrifice  to  do  so.  This  hospital- 
ity will  do  much,  we  trust,  to  disarm 
ignorant  public  criticism.  We  want  the 
public  to  know  our  institutions  and  the 
effort  they  are  making  to  do  intelligent 
humane,  scientific  work  for  this  much- 
neglected  class  of  the  State 's  wards. 
Not  until  we  have  public  sympathy 
can  we  expect  the  Legislature  to  grant 
us  the  necessary  appropriations  to 
carry  on  this  work  efficiently. 

The  paroling  and  allowing  patients 
visits  has  been  encouraged  and  is  in- 
creasing. Under  our  laws  a  superin- 
tendent may  allow  a  patient  to  go  out 
of  the  hospital  on  six  months'  leave 
of  absence  for  trial,  to  be  returned  at 
any  time  within  the  six  months  if  it  is 
found  that  he  is  not  ready  to  take  up 
his  life  in  the  community.  No  one 
should  ask  that  this  privilege  be 
granted  unless  tin  Superintendent  feels 
confident  that  it  is  for  the  best  good 
of   the    patient.      It    too    often   happens 


that  the  friends  desire  the  patient  out 
of  the  hospital  before  the  time  comes 
when  it  is  best  that  he  should  go.  On 
tne  other  hand,  it  is  only  too  common 
to  find  sons  and  daughters  anxious  to 
shift  the  care  of  the  harmless,  senile 
parents  upon  the  State,  who  might 
much  better  be  cared  for  in  their 
homes. 

Accommodations  are  being  prepared 
in  one  of  the  hospitals  to  take  care  of 
that  class  of  patients  which  has  been 
sent  to  us,  called  "defective  delin- 
quents." These  wards  of  the  State 
ought  not  to  be  associated  with  the 
mentally  ill,  but  are  so  defective  from 
birth  that  they  are  not  tolerated  in  the 
community,  and  if  discharged  into  the 
community  are  returned  again  and 
again.  They  must  be  taken  care  of  by 
the  State  and  should  be  provided  for 
in  groups  by  themselves,  where  they 
will  not  come  in  contact  with  the  really 
mentally  ill  persons,  and  where  the 
mentally  ill  will  not  have  to  come  in 
contact   with   them. 

The  Board  also  is  planning  to  remove 
the  feeble-minded  from  the  State  Hos- 
pitals, and  is  now  picking  out  a  great 
many  of  these  cases  from  certain  wards 
of  the  hospitals  and  placing  them  by 
themselves  in  a  closer  and  better  classi- 
fication. 

As  soon  as  the  new  Metropolitan 
State  Hospital  is  built,  or  there  is  room 
for  more  patients  in  the  extensions  of 
any  of  the  other  State  Hospitals,  the 
Board  will  remove  many  cases  from  the 
Bridgewater  State  Hospital  (for  the 
criminal  insane)  who  can  be  taken  care 
of  in  our  State  Hospitals.  There  are 
many  patients  in  this  hospital  who  are 
not  really  criminals.  Nearly  25  per 
cent,  are  feeble-minded,  and  many  are 
defective  delinquents  and  should  al- 
ways be  looked  after.  On  investigation 
the  Board  found  16  cases  there  who 
were  never  criminals,  and  who  had  no 
criminal  record.  Some  of  these  pa- 
tients had  been  taken  to  Bridgewater 
from   other  institutions   to    help   in   the 
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work  until  they  got  enough  criminally 
insane  there  to  perform  the  necessary 
ward  duties.  These  were  apparently 
forgotten  until  the  present  State  Board 
of  Insanity  was  appointed  and  made 
its  investigation. 

This  Board  has  extended  its  work,  at 
the  request  of  the  Prison  Commission, 
to  the  inmates  of  the  State  Prison,  and 
has  had  examinations  made  of  300 
prisoners.  The  result  shows  that  22 
per  cent,  of  these  men  cannot  be  held 
responsible  for  the  crimes  which  they 
have  committed.  They  are  feeble- 
minded, even  to  the  point  in  some  cases 
of  being  imbeciles,  and  to  turn  them 
again  loose  into  the  community  to  as- 
sociate with  the  depraved  class  that 
lead  them  into  trouble  is  a  crime  for 
which  Massachusetts  ought  not  to  as- 
sume the  responsibility. 

The  present  Board  is  encouraging 
more  out-of-door  life  and  more  open 
wards.  There  are  in  some  of  our  State 
Hospitals  wards  and  buildings  which 
are  not  locked,  neither  the  doors  nor 
the  windows — and  the  patients  come 
and  go  as  they  please.  There  should 
be  more  of  this.  A  majority  of  the 
people  now  confined  in  our  State  Hos- 
pitals should  be  allowed  the  freedom 
of    the    grounds    without    the    slightest 


fear  of  their  running  away  or  doing 
harm  to  themselves  or  others.  Only 
about  8  per  cent,  are  really  violent  and 
dangerous.  Our  Superintendents,  who 
have  appreciated  this  fact,  are  today 
encouraging  out-of-door  sports  and 
games  and  work. 

One  of  the  results  is  the  formation 
of  baseball  nines  in  the  different  hos- 
pitals, and  now  there  is  an  interchange 
of  games  between  the  nines  of  some  of 
the  hospitals.  The  nine  of  one  hos- 
pital visits  another  hospital  and  plays 
one  afternoon,  and  later  on  the  latter 
nine  returns  the  visit  and  plays  the 
first  hospital's  nine.  This  interchange 
between  teams  is  going  to  be  more  fre- 
quent and  brings  mueh  interest  to  the 
patients  who  can  watch  these  games. 
At  one  of  the  last  games  of  the 
autumn,  fifty  patients  of  the  Medfield 
State  Hospital  were  allowed  to  accom- 
pany the  baseball  nine  to  Taunton  the 
afternoon  that  Medfield  played  Taun- 
ton. This,  and  the  privilege  of  attend- 
ing the  dances  in  the  evening,  and  pri- 
vate theatricals  and  moving  picture 
shows,  are  great  incentives  to  patients 
to  get  hold  of  themselves,  to  control 
themselves  and  to  co-operate  with  the 
physicians  in  the  work  of  getting  them 
back  into  the   communitv. 
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Of  the  various  dermatitis  venenatae, 
the  most  common,  the  rhus  toxico- 
dendron, or  ivy  poisoning,  proves  an 
annual  source  of  annoyance  to  many 
who  spend  their  vacations  in  the 
country  and  also  to  the  country-folk 
themselves.  A  common  affection  such 
as  this  has,  in  different  hands,  been 
treated  successfully  in  many  ways  and 
it  is  surprising  to  note  the  many  rec- 
ommendations for  its  amelioration  or 
cure. 

Almost  every  physician  has  some  pet 
application  which  he  thinks  influences 
the    dermatitis    favorably. 

Thus  the  old-fashioned  lead  wash,  or 


lead  and  opium  wash,  grindelia  robusta 
solution,  sanguinaria  solution,  the  tinc- 
ture of  jewel-weed,  quinin  solutions, 
permanganate  solutions,  hypo-sulphite 
of  soda,  boric  acid,  antiphlogistine,  zinc 
oxid,  calamin,  carbolic  solutions,  zinc 
sulphate  solution,  petrolatum,  butter- 
milk, lime  water,  and  lastly  t lie  fre- 
quently recommended  sal-ammoniac  solu- 
tion. 

There  are,  no  doubt,  many  prepara- 
tions omitted  from  this  list,  but  this 
compilation  will  convince  you  of  the 
fact  that  no  specific,  per  Be,  has  been 
universally  accepted  for  the  treatment 
of   this   annoying   affection. 
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Accepting  the  statement  that  a  some- 
what volatile  substance,  "toxicodendric 
acid,"  is  the  cause  of  the  irritation 
and  through  penetration  of  the  skin 
causes  the  severe  dermatitis  ascribed 
to  it,  it  appeals  to  me  strongly  that 
any  substance  which  will  neutralize 
this  acid  ought  to  be  considered  as  a 
palliative  measure.  This  suggests  the 
use  of  almost  any  slkalin  solution,  and 
the  recommendation  of  Dr.  Geo.  Leitner 
of  Piermont,  N.  Y.,  to  use  a  strong 
solution  of  sal-ammoniac  has  in  my 
hands  proven  palliative  in  a  more  effi- 
cient manner  than  other  preparations 
used  previous  to  this  recommendation. 
However,  this  local  application  does 
not  immunize  from  subsequent  attacks, 
and  the  suggestion  of  many  to  chew 
some  of  the  leaves  of  this  ivy  or  take 
rhus  tox.  in  dilution  internally  does  not 
meet  the  condition  in  every  case  and 
is   at  best  empirical. 

My  own  experience  with  rhus  poison- 
ing is  herewith  briefly  recited.  Until 
a  few  years  ago,  although  visiting  a 
country  every  summer  where  sumach 
and  ivy-rhus  abounds,  no  special  skin 
irritation  was  ever  noted  until  a  few 
years  ago,  when  several  minor  attacks 
of  the  fingers  were  quickly  palliated 
with  soda  solutions.  In  the  early 
summer  of  1914,  a  primary  attack  was 
aborted  with  local  soda  applications, 
to  be  followed  in  quick  succession  by 
almost  weekly  recurrences.  The  attacks 
would  subside  but  would  recur  with 
violence  whenever  the  country  was 
revisited.  A  very  severe  attack  in- 
volving the  face  and  neck,  the  fourth 
during  the  month,  was  treated  by  a 
colleague,  Dr.  L.  B.  Couch  of  Nyack, 
N.  Y.,  with  carbolic  acid  and  alcohol, 
as  the  attack  simulated  erysipelas. 
This  heroic  treatment  caused  exfolia- 
tion of  all  the  skin  treated  but  pro- 
duced, like  all  other  methods,  only 
temporary   relief. 

Seeking  some  method  to  immunize 
myself  from  these  recurrences,  Dr. 
Guy    B.     Stearns    of    New    York    City 


was  consulted  and  he  devoted  much 
time  to  the  selection  of  a  remedy  fit- 
ting my  symptoms.  This  effort  was 
followed  by  two  subsequent  attacks, 
and  while  reading  one  of  Dr.  Charles 
H.  Duncan's  articles  on  "Autotherapy" 
and  "auto-lacto  therapy"  the  thought 
occurred  to  me  to  apply  this  method 
in  my  case.  Accordingly  one  of  the 
cows  of  the  farm  was  fed  on  a  mix- 
ture of  grass  and  poison-ivy  plant  and 
the  milk  of  this  cow  was  imbibed  the 
next  day.  This  test  occurred  in  Aug- 
ust and  was  followed  by  apparent  im- 
munity for  the  rest  of  the  summer  and 
fall.  About  one  pint  of  milk  was 
taken  for  two  days  and  no  other  treat- 
ment instituted.  This  immunizing  milk 
treatment  was  also  tried  in  the  case 
of  a  girl  of  twelve  years  of  age  who 
had  had  a  number  of  ivy  attacks,  and 
immunity  was  established  in  this  in- 
stance also,  so  that  it  appears  as  if 
Dr.  Duncan's  theory  might  find  suc- 
cessful   application. 

During  the  present  summer,  I  have 
had  three  slight  attacks  involving  the 
fingers  only,  so  that  immunfty  as  indi- 
cated above  is  not  permanent.  In 
these  attacks  sal-ammoniac  solution 
(one  tablespoonful  to  the  pint  of 
water)  was  applied  Vy  means  of  com- 
presses for  a  number  of  hours  or  over 
night  and  this  was  followed  by  the 
application  of  hot  antiphlogistine  poul- 
tices to  restore  the  integrity  of  the 
skin.  In  my  judgment,  the  use  of 
antiphlogistine  in  these  cases  is  of 
much  benefit  in  improving  the  local 
circulation  ofter  the  rhus  poison  has 
been  neutralized  by  the  sal-ammonia 
and  its  use  will  tend  to  prevent  recur- 
rences to  a  great  extent.  Another 
point  to  consider  in  order  to  avoid 
recurrences  is  thoroughly  to  steam, 
sterilize  or  rub  with  some  strong 
alkalin  solution  all  particles  of  cloth- 
ing, especially  the  shoes  worn  during 
the  attacks,  as  contact  with  these 
articles  may  be  the  means  of  again 
setting  up  the  dermatitis. 


I  SALE— A  SPLENDID  OPPORTUNITY 

of  the  best  located  and  most  thoroughly  equipped  Sanitariums 
)ffered  for  sale  on  very  reasonable  terms  and  offers  a  splendid 
ity   for   investment    for    some   qualified    physician    or    small    cor- 

It  is  located  on  one  of  the  most  beautiful  and  pouplar  streets 
I  residential  district  of  Los  Angeles,  half  a  block  from  the  elec- 
I     It  is  quiet  and  yet  within  ten  minutes'   ride  of  the  center  of 

It  is  within  a  few  minutes'  walk  of  the  best  schools,  churches, 
braries  and  finest   residences  of  the  city. 

grounds  are  spacious  and  beautiful.  They  have  numerous  swings, 
*s  and  cosy  corners,  where  the  convalescents  can  rest  and  enjoy 
es.  The  buildings  are  commodious  and  sanitary  in  all  respects, 
re  eleven  private  rooms  for  patients,  with  accommodations  for 
teen.  A  bright  dining  hall,  beautiful  parlor,  good  rooms  for  the 
,nd  help,  making  it  convenient  and  homelike  for  the  resident 
i;  while  completely-equipped  operating  room,  laboratory,  baths, 
it-rooms  for  male  and  female  patients,  electrical  and  hydro- 
apparatus,  make  it  easy  to  care  for  all  classes  of  work.  The 
;  are  steam  heated  throughout,  have  hot  and  cold  water  and 
nged  with  a  view  to  economy  and  ease  in  management.  This 
m  has  been  under  one  management  from  the  time  of  inception, 
s  ago,  has  done  a  good  "business,  and  is  now  filled  with  good- 
latients. 

Management    will    gladly    mail    you    a    booklet    giving    a    fuller 
on  of  the  institution. 
i    $25,000,    part    cash.     For    terms    and    full    particulars    address: 

rman  Sanitarium,  726  East  Adams  Street,  Los  Angeles,  Cal. 
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EDITORIAL 

TYPHOID  FEVER.  from     this     disease.      Jt     will     also    be 

A  i         ,     -,    -t  ,  ....  £       noticed,  in  this  table  that  the  fatalitv 

Almost    daily    we    hear    criticisms    of 

,i        t  a        i        n'i  t.  i  Per    100    cases    is    lower    than    that    of 

the    Los    Angeles    City    water    supply.       l 

Our    personal    observation    had    told    us       an^  other  cit^v  of  its  class"     The  water 
that  the  death  rate  from  Typhoid  fever       supply    of    this    city    coming    from    its 

n  i     ,  T     -,  -,  source  in  the  Sierra  Nevada  Mountains, 

was  very  small  but  we  had  not  noticed 

!*•   ,i  .  ,,  250   miles   awav,   is   admirable,   and    in- 

any    reliable    report,    consequently    we  . 

,      tt     !,,  .     .  -n      t      i\r  stead  of  its  being  traduced,  the  people 

wrote  Health  commissioner,  Dr.  L.   M.  6  l      l 

Powers,   asking  for   data,   and   he   sent       should    be    encouraged    to    drink    of    it 

us   the    following   table.  m0re  freely' 

New  York  also  has  a  wonderful  water 

As  will  be  observed  from  the  report,       supply,    and    as    will    be    noticed,    her 

in  the  city  of  Los  Angeles,  during  the       death  rate  from   Typhoid  fever,   comes 

year  of  1916,  there  were  only  14  deaths       next  to  Los  Angeles. 

TYPHOID    FEVER. 

Reported    Prevalence  for  the   Year  1916   in   Cities   Over  500,000. 

(From  Report  U.  S.  Public  Health  Service.) 

_..  +223+?  ^  %  0)*JOrt  &,_■„%,  Olrto^ 

City  ^riw  fj  wa,         *J  odoji       *££  <d  oq       *i  **  ©£ 

s|r  2?       5^       2^-5     SS*g     §5S| 

s§,>?       *a     srs    =x-i   s^^o  ss^s 

JOS  gSu  g  v  Cd«c         Bddio        c««c 

Baltimore,     Md 589,621  776  106  1.316  13.66  0.180 

Boston,    Mass 756,476  185  26  .245  14.05  .034 

Chicago,    111 2,497,722  1,034  129  .414  12.48  .052 

Cleveland,    0 674,073  209  36  .310  17.22  .053 

Detroit,     Mich 571,784  417  87  .729  20.86  .152 

LOS    ANGELES,    CAL 503,812  126  14  .250  11.11  .028 

New    York,    N.    Y 5,602,841  1,617  215  .289  13.30  .038 

Philadelphia,    Pa 1,709,518  740  128  .433  17.30  .075 

Pittsburgh,    Pa 579,090  274  50  .473  18.25  .086 

St.    Louis,     Mo 757,309  580  71  .766  12.24  .094 
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DR.    S.    ADOLPHUS    KNOPF    DOING 
HIS   BIT. 

The  Los  Angeles  Times  says:  "Dr. 
S.  Adolphus  Knopf  of  New  York  City, 
one  of  the  most  distinguished  specialists 
on  tuberculosis  in  the  United  States, 
and  author  of  several  works  on  that 
subject,  is  now  a  captain  in  the  army. 
and  writes  to  a  friend  here  in  Los 
Angeles: 

li  'These  are  indeed  sad  and  serious 
times,  and  to  one  whose  cradle  stood 
in  Germany  they  are  doubly  painful. 
But",  as  President  Wilson  has  said, 
' '  This  is  not  a  war  against  the  German 
people;  it  is  a  war  for  human  liberty, 
to  free  the  German  people  as  well  as 
to  free  the  whole  world  from  Prussian 
domination. '  ' ' 

"  '  So  I  must  be  brave  and  gladly 
do  my  duty  wherever  I  may  be  called 
to  perform  it.  The  government  does 
not  want  to  send  me  to  the  front, 
claiming  that  I  shall  be  needed  more 
here  when  our  boys  come  back  sick 
or    wounded. 

"  'In  the  meantime  I  am  drilling, 
attending  lectures  on  military  hygiene 
and  military  surgery,  and  studying 
recruiting  work,  with  the  view  to  pre- 
vent entrance  of  tuberculosis  recruits 
into    the    army. 

"  'I  made  some  suggestions  concern- 
ing this  important  topic,  to  Surg.-Gen. 
Gorgas,  and  it  is  very  gratifying  to 
know  that  they  have  been  accepted 
and   put   into   operation.'" 

The  readers  of  the  Southern  Cali- 
fornia Practitioner  know  that  Dr.  Knopf 
is    able,   sincere,   earnest    and   patriotic. 

It  was  in  Los  Angeles  that  he  be- 
gan his  eminently  successful  medical 
career  and  we  claim  him   as  one  of  us. 


EDUCATIONAL  REQUIREMENTS 
FOR  NURSES. 

Dr.  Albert  Shiels,  the  able  Super- 
intendent of  the  public  school  system 
of    Los    Angeles,    in    a    recent    address 


at  the  graduating  exercises  of  the 
Training  School  for  Nurses,  of  the 
California  Hospital,  referred  partic- 
ularly to  the  unreasonable  require- 
ments that  were  now  demanded  by 
nurses  organizations,  and  through  them, 
by  the  law  in  several  states.  He 
facetiously  said  that  if  they  continued 
increasing  the  requirements,  a  nurse, 
by  the  time  that  she  graduated,  would 
be  so  old  and  weak,  that  she  would 
not  be  able  to  turn  a  patient  over  in 
bed. 

Today  when  nurses  are  being  vitally 
needed  all  over  the  world,  many  of  the 
states,  through  the  influence  of  nurses 
organizations,  are  demanding  that  a 
nurse  should  have  had  a  High  School 
education,  before  being  admitted  to 
a  training  school.  This  will  cut  down 
the  number  of  nurses  attending  our 
training  schools  by  at  least  one  half, 
and  that  just  at  the  time  when  there 
is  a  scarcity. 

The  nurse  who  wishes  to  be  a  head 
nurse,  or  superintendent,  should  have 
this  preliminary  education.  It  is,  we 
will  allow,  some  advantage  to  any  nurse 
to  have  such  an  education;  but  it  is 
by  no  means  a  necessity.  Many  a 
worthy,  ambitious  young  woman  will  be 
prevented  taking  up  this  noble  profes- 
sion, by  these  constantly  increasing  de- 
mands. 

"We  hope  that  the  thought  Dr.  Shiels 
dropped  has  fallen  in  fertile  soil,  and 
will   produce   good   results. 

The  great  aim  of  all  who  are  in- 
terested in  training  nurses,  should  be  to 
give  every  worthy  woman  who  desires 
it,  an  opportunity  to  equip  herself  for 
this  profession,  and  by  no  means  to 
increase  the  obstacles  to  the  achieve- 
ment   of   her   worthy   ambition. 

The  training  schools  for  nurses  are 
doing  their  bit  not  only  in  this  war 
but  in  civilization  and  they  should  not 
be  shackled  by  either  pedantry  or 
bigotry. 
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ETHYL  HYDROCUPREIN    (OPTO- 
CHIN    HYDROCHLORICUM.) 

This  substance  is  an  alkaloid  obtained 
from  the  cuprea  bark.  "It  is  the 
methyl  derivative  of  quinine  which  has 
been  reduced  by  the  introduction  of 
a  further  two  hydrogen  groups" — 
Amman.  The  hydrobromid  occurs  as 
a  white  chrystalline  powder  and  is 
soluble  in  ten  parts  of  water,  the  solu- 
tion having  the  same  fluorescent  ap- 
pearance as  that  of  quinine.  Labora- 
tory experiments  with  this  drug  early 
showed  its  bactericidal  power,  especially 
against  the  pneumoccocus.  and  inasmuch 
as  this  organism  is  the  chief  offender 
in  a  virulent  form  of  ulceration  of  the 
cornea,  the  serpingninous  ulcer,  this 
was  the  first  ocular  condition  in  which 
it  was  used.  In  one  and  two  per  cent 
solutions  it  was  successful  in  destroy- 
ing the  organism.  In  acute  catarrhal 
conjunctivitis,  also  of  pneumococcic 
origin,  its  use  appeared  equally  effi- 
cient, and  the  relief  prompt.  Feeling 
that  optochin  might  act  successfully 
also  against  the  gonococcus,  Wyler  of 
Cincinnati  used  it  successfully  in 
two  cases,  so  far  as  the  infection  was 
concerned.  But  soon  after  the  dis- 
appearance of  the  acute  symptoms  and 
signs  of  the  infection,  infiltration  and 
ulceration  of  the  cornea  took  place  with 
loss  of  the  eye  in  each  case  within 
twenty-four  hours,  which  gave  the  re- 
porter's enthusiasm  a  rather  severe 
jolt.  The  same  reporter  found  in 
several  cases  of  spring  catarrh,  which 
is  usually  anything  but  tractable,  most 
satisfactory  results,  which  makes  him 
very  hopeful  of  its  future  in  this  dis- 
couraging disease.  Another  therapeutic 
use  of  ethyl  hydrocuprein  which  has 
not  to  the  present  time  been  brought 
prominently  before  the  profession  is 
its  anesthetic  properties.  Experiments 
made  and  published  three  years  ago 
by  Morgenroth  and  Ginsberg  showed 
that  the  higher  homologues  of  the  series 
such  as  propyl  hydrocupreine,  and 
isopropyl       hydrocupreine       have       still 


greater  anesthetising  power,  and  the 
investigations  of  the  authors  show  that, 
for  instance,  isoamyl  hydrocuprein  is 
at  least  twenty  to  twenty-five  times 
more  effective  than  cocaine.  The 
anesthetic  action  of  these  substances 
is  not  confined  to  their  effect  upon 
corneal  tissue,  but  in  infiltration  anes- 
thesia is  equally  efficient.  The  author 
finds  that  the  use  of  isoamyl  hydro- 
cuprein is  associated  with  a  consider- 
able amount  of  hyperemia,  and  thinks 
that  adrenalin  added  to  the  former 
will  prevent  this.  These  experimenters 
also  found  that  anesthesia  produced 
by  this  series  was  continuous  for  a 
prolonged  period,  as  compared  with 
the  more  common  local  anesthetics; 
for  instance,  the  twenty  per  cent 
aqueous  solution  of  ethyl  hydrocuprein 
hydrochloride  produced  an  anesthesia 
of  the  cornea  which  continued  for  ten 
days,  and  was  present  to  some  extent 
on  the  fifteenth  day.  They  found  that 
a  ten  per  cent  solution  produced  an 
anesthesia  lasting  four  days,  and  a 
two  per  cent  solution  produced  com- 
plete anesthesia  in  three  minutes  which 
lasted  from  one  to  two  hours.  Should 
these  statements  upon  repeated  experi- 
ments and  practical  use  prove  true,  and 
the  drugs  become  available,  it  seems 
that  their  use  might  be  infinitely 
multiplied  in  many  departments  of 
surgery,  and  we  have  in  mind  their 
practical  use  in  the  removal  of  tonsils 
as  well  as  some  other  throat  operations 
followed  by  considerable  discomfort 
over  some  days  following  the  operation 
under  local  anesthesia.  Some  observers 
report  a  hypervascularity  of  the  eye 
after  the  use  of  solutions  of  ethyl 
hydrocuprein,  though  this  is  not 
mentioned  by  the  greater  number  of 
those  reporting  cases.  It  seems  quite 
possible  that  this  may  have  occurred 
in  the  use  of  the  basic  salt  while  others 
have  used  the  hydrochloride,  or  the 
reverse  may  be  true.  The  proved  effi- 
ciency of  ethyl  hydrocuperein  against 
the    pneumococcus    early    suggested    its 
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use  in  pneumonia,  and  therapeutists 
were  not  slow  in  making  use  of  it  for 
that  purpose.  From  the  study  of  re- 
ported cases,  there  is  little  doubt  that 
it  shortens  the  course  of  the  disease, 
but  the  rather  large  number — 14.3  per 
cent — of  cases  of  optic  atrophy  which 
have  been  observed  with  its  use  makes 
the  cautious  practitioner  hesitate  in 
its  use.  In  fact,  after  reporting  one 
case,  George  H.  Oliver  in  the  British 
Med.  Jour.,  Oct.  1916,  states  that  "ethyl 
hydrocupreine  is  a  dangerous  drug, 
and  its  internal  administration  is  to 
be  carefully  avoided.  It  may  be  dis- 
covered that  much  smaller  doses  than 
those    given    heretofore    will    suffice    to 


destroy  the  pneumococcus;  indeed  it 
has  been  shown  by  Hemry  F.  Moore 
in  his  experimental  studies  with  this 
drug  that  it  inhibits  the  growth  and 
kills  pneumococci  in  vitro  in  very  con- 
siderable dilution  and  that  the  serum 
of  rabbits  which  have  been  previously 
treated  with  a  single  dose  of  ethyl 
hvdroeuprein  exerts  a  bactericidal 
action  on,  and  later  inhibits  the  growth 
of    pneumococci    in    the    test    tube. 

It  should  be  stated  in  reference  to 
its  use  in  the  eye  that  there  is  no 
report  of  distrubance  of  vision  after 
its  use,  either  when  applied  to  the 
cornea  or  by  subconjunctival  injection. 
W.  H.  D. 
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Dr.  L.  A.  Merritt  of  Mass.,  has 
located    in    Alhambra,    Cal. 

Dr.  Chas.  Teubner,  formerly  of 
Oxnard,    has    located    in    Los    Angeles. 

Dr.  W.  J.  Lewis  of  Ventura,  has  re- 
ported to  the  Military  Authorities  in 
San   Francisco   for   service. 

Free  dispensary  of  the  College 
Hospital  at  Santa  Barbara,  was  re- 
cently   opened    for    public    use. 

Dr.  C.  D.  Lockwood  of  Pasadena, 
who  has  been  commissioned  as  Captain 
in  the  Army,  has  been  called  to  Wash- 
ington. 

Dr.  C.  S.  Stoddard  of  Santa  Barbara 
is  recovering  from  a  severe  injury  to 
the  knee,  the  result  of  a  fall  from  the 
step   of   his   home. 

Dr.  William  Watt  Kerr,  one  of  the 
great  stalwart  physicians  of  California, 
died  at  his  home  in  San  Francisco,  on 
April  26,  1917. 

Dr.  J.  W.  Wood,  pioneer  physician 
of  Long  Beach,  has  been  quite  ill  for 
some  time,  although  the  last  report  is 
that    he    is    slowly   improving. 


Dr.  Thomas  W.  Huntington  of  San 
Francisco/,  was  elected  president  o,f 
the  Surgical  Association  at  the  meet- 
ing in  Boston,  which  closed  on  June 
2,   1917.     An  honor   worthily  bestowed. 

Dr.  Robert  M.  Dodsworth  of  Long 
Beach,  has  been  notified  that  he  has 
successfully  passed  the  examination  for 
appointment  in  the  Medical  Officers 
Reserve  Corps. 

Dr.  Dudley  Fulton  of  Los  Angeles, 
was  recently  the  guest  of  honor  at 
a  joint  meeting  and  dinner  of  the 
Santa  Barbara  and  Ventura  Medical 
Societies  which  was  held  at  the  Ar- 
lington  Hotel  in   Santa   Barbara. 

Dr.  D.  D.  Comstock  and  Dr.  Belle 
Wood-Comstock  for  seven  years  with 
the  Glendale  Sanitarium,  announce  that 
they  are  now  engaged  in  general 
practice  with  offices  at  512-514  Citizens 
Savings  Bank  Bldg.,  Pasadena,  Cali- 
fornia. 

Dr.  C.  Guy  Reilly,  1114  So.  Hoover 
Street,  a  resident  of  Los  Angeles  for 
the  past  17  years,  died  at  his  home, 
May    26,    1917.     Dr.    Reilly    graduated 
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from    Missouri    Medical    College,    Class 
of   1883. 

The  Los  Angeles  City  Council  has 
authorized  Health  Commissioner  Powers 
to  appoint  a  Japanese  nurse  who  will 
devote  her  time  to  supervising  in- 
vestigation of  tuberculosis  conditions 
among  the  Japanese  in  the  City  of 
Los  Angeles. 

Dr.  J.  Eea  Cowan  has  located  his 
offices  in  the  Medical  Bldg.;  at  1501  South 
Figueroa  Street.  This  is  one  of  the 
most  perfectly  arranged  office  buildings 
for  physicians,  and  is  practically  filled, 
there  being  already  12  physicians 
located    here. 

Dr.  Joseph  Carter  Hearne,  age  66, 
a  pioneer  physician  of  San  Diego,  died 
at  his  home  on  May  8,  1917.  He  was 
a  native  of  Kentucky,  but  had  been 
practicing  in  San  Diego  for  25  years. 
He  was  an  aggressive,  enterprising, 
fearless  practitioner  and  had  an  ex- 
tended influence,  and  an  extensive 
practice. 

It  was  an  impressive  sight  on  June 
7th,  when  484  young  men  and  young 
women,  in  cap  and  gown,  marched  into 
the  auditorium  to  receive  their  diplomas 
from  Dr.  Geo.  F.  Bovard,  President  of 
the  University  of  Southern  California. 
Bishop  Adna  W.  Leonard  delivered  an 
eloquent  address,  dealing  principally 
with  the  duty  of  the  young  man  to 
his    country   at    this   critical   period. 

The  Industrial  Accident  Commission 
of  California  has  awarded  $20.80  a 
week,  the  maximum  allowance  for  total 
disability,  to  C.  C.  H.  Thomas,  an  in- 
spector employed  by  the  Associated 
Pipe  Line  Company  in  the  San  Joaquin 
Valley,  because  Thomas  lias  "sacro- 
iliac slip."  The  disease,  is  a  disorder 
of  the  spine,  is  said  to  have  been 
caused  by  too  much  riding  in  an  auto- 
mobile   while     doing    inspection     work. 


Dr.  J.  F.  Friesen  has  announced  that 
he  is  off  for  Chicago  and  Xew  York 
for  two  months  for  study.  In  fact, 
he  is  to  marry  Miss  Huntington  in 
St.  Paul,  Minnesota.  Miss  Huntington 
is  a  teacher  in  the  Minneapolis  Insti- 
tute of  Fine  Arts.  Remember  that  we 
give  you  these  items  only  in  strictest 
confidence,  believing  that  you  will  join 
with  us  in  extending  our  congratula- 
tions   and    best    wishes. 

Dr.  F.  C.  Renfrew,  of  Long  Beach, 
and  Dr.  Pickney  French,  of  Los  An- 
geles, were  appointed  chief  examining 
physicians  for  the  municipality  in  the 
Auditorium  damage  suits  of  persons 
alleged  to  have  been  injured  in  the 
Empire  Day  accident  of  the  24th  day 
of  May,  1913,.  in  preparation  for  the 
trial  and  adjustment  of  damage  suits 
brought  by  such  persons  against  the 
City    of   Long   Beach. 

In  view  of  the  recent  appointment  of 
Dr.  Frank  Gordon  as  a  member  of  the 
Humane  Animal  Commission,  Mrs.  Rose- 
monde  Wright,  who  has  been  presi- 
dent of  the  commission,  has  tendered 
Mayor  Woodman  her  resignation,  to 
take  effect  forthwith.  Mrs.  Wright 
says  that  owing  to  Dr.  Gordon's  ap- 
pointment she  cannot  consistently  re- 
main longer  identified  with  the  com- 
mission. Dr.  Gordon  is  said  to  be  a 
vivisectionist  and  have  ideas  diamet- 
rically opposed  to  those  of  Mrs.  Wright. 
Mayor  Woodman  said  he  would  accept 
the    resignation. 

The  Medical  Record  (£Jew  York)  of 
May  26,  says: — Dr.  Winslow  Anderson 
of  San  Francisco  died  in  New  York 
City  on  May  8  at  the  age  of  57  years. 
He  was  born  in  Hillsborough,  Mass., 
and  was  graduated  from  the  medical 
department  of  the  University  of  Cali- 
fornia in  1884.  After  graduation  he 
studied  in  London,  obtaining  member- 
ship in  the  Royal  Colleges  of  Physicians 
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and  Surgeons.  He  then  returned  to 
San  Francisco  and  entered  upon  the 
practice    of    his    profession. 

From  1896  to  1911  he  was  professor 
of  gynecology  and  abdominal  surgery 
in  the  College  of  Physicians  and  Sur- 
geons in  that  city.  He  was  surgeon 
to  the  Sierra  Railway  Co.,  abdominal 
surgeon  and  gynecologist  to  the  San 
Francisco  Hospital,  and  was  formerly 
a  member  of  the  California  State  Board 


of  Health  and  of  the  Board  of  Medi- 
cal Examiners,  and  surgeon  general  of 
the  National  Guard  of  the  State  of 
California.  He  was  editor  of  the 
"Pacific  Medical  Journal"  and  author 
of  a  work  on  the  Medical  Springs 
and  Health  Resorts  of  California.  He 
was  an  ex-president  of  the  American 
Medical  Editors'  Association,  and  held 
membership  in  a  number  of  medical 
and  sanitary  societies  as  well  as  polit- 
ical   and    social    organizations. 
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CATARACT,  Senile,  Traumatic  and  Con- 
genital. By  W.  A.  Fisher,  M.D.,  Pro- 
fessor of  Ophthalmology,  Chicago  Eye, 
Ear,  Nose  and  Throat  Hospital.  Chi- 
cago :  Published  by  the  Chicago  Eye, 
Ear,  Nose  and  Throat  Hospital.  1917. 
$1.50   postpaid. 

Fisher  has  a  positive  excathedra 
style  of  writing  that  is  very  attractive. 
This  little  monograph  will  prove  es- 
pecially valuable  to  those  interested 
in  his  method  of  intracapsular  extrac- 
tion of  senile  cataract,  a  modification 
of  the  Smith-Indian  operation  that  is 
becoming  very  popular.  This  is  a 
great  advance  over  the  old  watchful 
waiting  for  maturity.  Fisher  describes 
a  method  of  acquiring  technique  upon 
the  eye  with  the  aid  of  four  week  old 
kittens,  which  is  a  much  better  use 
than   manv   such   kittens    serve. 


PULMONARY  TUBERCULOSIS.  A  hand- 
book for  students.  By  Edward  O.  Otis, 
M.D.,  Professor  of  Pulmonary  Diseases 
and  Climatology,  Tufts  College  Medical 
School,  etc.,  etc.  W.  M.  Leonard,  pub- 
lisher, Boston.    220  pages,  $1.75. 

This   is   a   valuable   monograph   by   a 

distinguished  writer  and  is  entitled  to 

a  large   sale.     Succeeding   editions   will 

probobly    evidence    greater    familiarity 

with  the  x-ray  in  diagnosis.     However, 

it    is    a    safe    volume    to    place    in    the 

hands   of   students,   and   contains   much 

well   worth   while    to    the    physician    in 

practice. 


STARVATION  (ALLEN)  TREATMENT 
OF  DIABETES.  By  Lewis  Webb  Hill, 
MD..,  Junior  Assistant  Visiting  Physi- 
cian, Children's  Hospital,  Boston; 
Alumni  Assistant  in  Pediatrics,  Har- 
vard Medical  School;  and  Rena  S.  Eck- 
man,  Dietition,  Massachusetts  General 
Hospital,  Boston,  1911-1916.  With  an 
introduction  by  Richard  C.  Cabot,  M.D. 
Third  edition.  Boston :  W.  M.  Leonard, 
Publisher.     1917. 

The  numerous  diet  tables  and  sug- 
gestive menus  are  of  great  practical 
value  in  carrying  out  the  Allen  treat- 
ment of  diabetes. 


QUIZ-COMPEND.  PHYSIOLOGY.  Dr. 
Brubaker.  Fourteenth  edition.  $1.25  net. 
P.  Blakiston's  Son  &  Co.,  1012  Walnut 
St.,    Philadelphia. 

This  is  the  latest  edition  of  the  well- 
known  Blakiston  compend  on  physi- 
ology.    No  quiz   complete   without  one. 


CLINICAL  BACTERIOLOGY  AND 
HAEMATOI, OGY,  for  Practitioners.  By 
W.  D'Este  Emery,  M.D.,  B.Sc,  Lond., 
Directory  of  the  Laboratories  and  Lec- 
turer on  Pathology  and  Bacteriology, 
King's  College  Hospital,  and  Lecturer 
on  General  Pathology,  London  School  of 
Medicine  for  Women;  formerly  Hun- 
terian  Professor,  Royal  College  of  Sur- 
geons. Fifth  edition.  Philadelphia :  P. 
Blakiston's  Son  &  Co.,  1917,  $2.75  net. 

In  this  edition,  some  changes  have 
been  made  that  better  adapt  the  vol- 
ume as  a  general  laboratory  handbook. 
It  will  be  found  valuable  in  the  general 
practitioner's  laboratory. 
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Home  Phone  31156. 


Sunset  East  333. 


"THE   ROSENA   REST 
RETREAT" 

A  private  home,  with  experienced  nurses, 
for    the    care    and    cure    of    nervous    and 
mental  patients.   A  delightful,   permanent 
home  for  chronic  cases. 
Address : 
THE    ROSENA   REST   RETREAT, 

2814  Downey  Ave.   (now  N.  Broadway), 

Los  Angeles,   Cai. 
References: 

Dr.  H.  G.  Brainerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the   Leading  Hospitals. 


RADIUM  SULPHUR   SPRINGS 
NATURAL  RADIO-ACTIVE  MINERAL  WATER 
It  Sparkles  and   Foams  Like  Champagne 
Hot  Daths  and  Treatments  cure  Rheumatism,  Sciatic?. 
Neuritis,  Paralysis,  Locomotor  Ataxia,  Poor  Circulation, 
Heart,  Stomach,  Liver,  Kiduey,  Diabetes,  Bright's,  Blood 
and   Nervous  Diseases,   Female  Troubles.     Doctor's  ad- 
vice free.    Water  delivered.    Send  for  Booklet. 
Melrose  Ave.  Cars  Direct  to  Springs,  Los  Angeles 


GENERAL    MEDICINE.     Billings.     Prac- 
tical  Medicine    Series,    1917.     Volume   I. 

This  volume  is  edited  by  Frank 
Billings,  M.S.,  M.D.,  head  of  the  Medi- 
cal Department  and  Dean  of  the  Faculty 
of  Kush  Medical  College,  Chicago, 
Illinois,  assisted  by  Burrell  O.  Raulston, 
A.B.,  M.D.,  Eesident  Pathologist,  Pres- 
byterian Hospital.  The  series  is  under 
the  general  editorial  charge  of  Charles 
L.  Mix,  A.M.,  M.D.,  Professor  of  Phy- 
sical Diagnosis,  Northwestern  Univer- 
sity Medical  School.  The  price  of  this 
volume  is  $1.50;  the  ten  volumes  of 
the  series,  covering  the  entire  field  of 
medicine  and  surgery,  .  sella  ■  for  ,  $10.00. 


CASE  ITISTO-PJES  IN  OBSTETRICS. 
Groups  vif.  cases  illustrating  the  funda- 
mental problems  which  a.rise  in  obstet- 

,»S1<3$.,«  By  Robert  L.  DeNox-mandie,  A.B., 

M  D.,   F.A.C.S.,   Assistant  in  Obstetrics, 

Harvard       Medical       School,       Assistant 

-Physician     Boston    -Lying-in     H-ospuul, 

Surgeon"    to    the    Gynecologies1    Depart 
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ment  of  the  Boston  Dispensary.  Second 
edition.  Boston :  W.  M.  Leonard,  Pub- 
lisher,  1917.     Price  $4.00. 

We  are  glad  to  see  a  second  edition 
of  this,  one  of  the  latest  volumes  of 
the  Case  History  Series.  The  chief 
alterations  are  in  the  section  on  Ac- 
cidental Hemorrhages  of  Pregnancy, 
the  section  on  Sepsis,  the  section  on 
Pyelitis  in  Pregnancy,  and  the  section 
on  Scopolamine  Morphine  Anesthesia. 
It  is  a  work  that  will  appeal  to  those 
interested  in  obstetrics.  It  is  quite 
justifiable  for  the  author  to  speak  ex- 
cathedra. 


INDISPUTABLE  AUTHORITATIVE 
EVIDENCE. 
t  t  Harden 's  ViburnuX&e  Carmpound  is 
compounded"  £rrtm,  remedies  of  "acknowl- 
edged therapeutic  value  and'  sp.'ac- 
claimed  hy  .  the  leading  therapeutists 
ef  this  country.  The  thfeta^}£ii1ii$e  actio:? 
of  the  principal  ingredients  is  attested 
to  and  so  stated  in  recognized  text 
books  upon  Meteria  Medica  and  Phar- 
macology. 

A  recent  Brochure  just  issued  by 
the  New  York  Pharmaceutical  Com- 
pany, Bedford  Springs,  Bedford,  Mass., 
presents  not  only  the  conditions  in 
which  Hayden  's  Viburnum  Compound 
has  proven  to  be  of  particular  service, 
but  also  an  abstract  from  leading 
authorities  attesting  to  the  therapeutic 
activity  of  its  principal  component 
parts.  A  card  addressed  to  the  above 
named  firm  will  bring  vou  this  booklet. 
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A    SERVICEABLE    BOOKLET. 

A  new  edition  of  their  brochure  on 
ampules  is  announced  by  Parke,  Davis 
&  Co.  The  work  contains  seventy-six 
pages  and  embodies  a  complete  list, 
with  detailed  descriptions,  of  the  sixty 
odd  ready-to-use  sterilized  solutions  in 
ampoules  supplied  by  this  house.  It 
has  an  important  chapter  on  hypoder- 
matic medication  in  which  the  ad- 
vantages of  this  method  of  admin- 
istering certain  soluble  agents  are 
clearly  and  convincingly  outlined.  We 
quote  in  this  connection  a  significant 
paragraph:  "When  a  drug  suitable 
for  the  purpose  is  injected  under  the 
skin  or  into  a  vain,  its  physiologic  and 
therapeutic  effects  are  produced  in  the 
fullest  degree,  in  the  shortest  time. 
and  in  the  most  characteristic  form. 
It  therefore  follows  that  the  therapeutic 
action  of  a  drug  may  differ  in  degree 
and  in  kind,  according  as  it  is  given 
by  the  stomach  or  placed  more  directly 
in  the  blood  stream.  The  hypoder- 
matic administration  of  certain  drugs 
has  developed  very  valuable  therapeutic 
properties  which  their  administration 
by  mouth  had  not  even  suggested." 
A  notable  feature  of  the  booklet  is 
its  therapeutic  index,  which  converts 
it  into  a  useful  work  of  reference. 
Parke,  Davis  &  Co.,  invite  requests 
for  this  brochure  from  all  physicians 
and    surgeons. 


During  the  year  ended  June  30, 
1916, — 26,385  persons  died  in  India 
from  snake-bite.  During  the  past  five 
years  tigers  have  killed  3,682  persons 
in  British  India,  while  elephants,  lions 
and  other  animals  have  killed  nearly 
6,000  more.  The  government  pays  a 
bounty  for  killing  these  animals. 
During  1915  bounties  were  paid  for 
killing  1,582  tigers,  6,623  leopards, 
2,775  bears,  2,191  wolves  and  184.663 
snakes. 
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THE   DEFECTIVE    CHILD-  FROM   THE    STANDPOINT    OF   THE 
INTERNAL  SECRETIONS. 


BY  HENRY   R.    HARROWER,    M.D., 

DEF^TLYE    children,,  or    "tfajfaepi 
requiring  .spe-i',f}l  iati,eTltiynl\'    a.?   a  col- 
league appreciative   of  the  sensibilities 
of  the  parents  calls  them,  are  practic- 
ally without  exception  endocrine  cases. 

There  are  several  comprehensive 
classifications  of  defectives;  and  the 
methods  of  measuring  their  physical 
and  mental  capacity,  or  lack  of  it, 
enables  us  to  place  a  given  case  in 
the  same  class  as  others  affected  in  a 
similar  degree.  This,  however,  does  not 
indicate  the  etiologic  factors  influenc- 
ing the  child  and,  hence,  the  proper 
treatment. 

It  is  true  the  children  handicapped 
with  hereditary  syphilis,  epilepsy  or 
any  transmitted  disease  or  disease 
tendency,  more  often  are  considered 
as  syphilitic  or  epileptic  rather  than 
as  suffering  from  dyscrinism.  Never- 
theless the  fact  remain  that  in  all  cases 
the  endocrine  element  is  both  present 
and  prominent  irrespective  of  the 
simplicity  or  complexity  of  the  trouble 
and  its  cause. 

With  our  present  knowledge  we  may 
safely    say    that   the    treatment    of    de- 
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fective  children  offers  better  prospects 
of  success  than  ever  before.  Of  course 
what  is  known  as  feeble-mindedness  or 
amentia  may  be  more  than  a  mere 
11  deficiency, "  for  the  cerebral  develop- 
ment may  be  imperfect  and  here  there 
is  little  or  no  hope  for  a  successful 
outcome. 

In  the  past  few  years  considerable 
interest  has  been  aroused  in  the  rela- 
tion of  endocrinology  and  the  study  of 
defective  children;  and  it  is  surprising 
how  many  of  the  stigmata  which  cause 
us  to  place  children  in  this  category 
are  connected  with  abnormal  endocrine 
function  and,  too,  how  frequently  on 
investigating  their  antecendents  we  un- 
cover a  more  or  less  well  marked 
endocrine  disorder  in  the  parents  or 
grandparents  which  properly  may  be 
regarded  as  a  part  of  the  cause  of 
these  unfortunate  conditions  in  their 
offspring. 

The  hereditary  phase  of  the  relation 
of  dyscrinism  to  defectives  will  be  re- 
ferred to  again  later  as  it  seems  to  be 
a  hopeful  phase  of  a  very  hopeless 
subject. 
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It  will  be  my  endeavor  here  to  lend 
emphasis  to  the  importance  of  consider- 
ing this  subject  from  the  chemical 
rather  than  the  physical  standpoint, 
and  to  secure  more  attention  by  readers 
to  the  study  of  the  ductless  glandular 
manifestations,  obvious  or  insidious,  in 
defective  children. 

There  are  almost  as  many  forms  of 
developmental  anomalies  in  children  as 
there  are  glands  of  internal  secretion. 
Chief  among  them  all  are  those  relat- 
ing to  dysthyroidism.  The  cretin,  well 
known  to  be  typical  of  a  large  class 
of  deficients,  is  an  endocrine  case  pure 
and  simple,  the  syndrome  being  def- 
initely traced  to  deficient  thyroid 
activity  and,  fortunately,  being  de- 
cidedly benefited  by  substitution  therapy 
or  the  administration  of  the  missing 
chemical  substances.  In  fact  a  larga 
part  of  our  first  knowledge  cf  "the 
clinical  importance  of  dysthyrbiuism 
resulted  from  the  studies  of'  George 
Murray,  Sir  William  Gull  and  Theodore 
Kocher  some  twenty-five  years  ago 
upon  individuals  who  were  all  in  one 
way  or  another  mentally  and  physically 
defective. 

The  literature  upon  the  retarded, 
backward  or  deficient  child  recently 
has  begun  to  contain  references  to  the 
syndrome  ''hypoplasia"  and  according 
to  Noble  (1)  the  hypoplastic  individual 
is  one  whose  nutrition  and  development 
is  below  par,  the  condition  being  con- 
genital or  acquired  during  infancy  or 
early  childhood.  There  are  varying  de- 
grees of  hypoplasia  reaching  from  back- 
wardness which  is  not  appreciated  until 
the  child  has  been  some  time  in  school, 
to  the  serious  organic  dyscrinism  which 
is  sometimes  called  infantilism  and 
sometimes  mal-development. 

It  is  difficult  to  say  how  much  of  the 
symptomatology  of  this  condition  of 
hypoplasia  may  be  referred  to  the 
thyroid  gland.  Much  of  it  at  least  is 
of  thyroid  origin  and  Hertoghe  (2)  re- 
fers to  it  frequently  in  his  writings 
and  uses  the  term  "thvroid  inanition" 


as  indicating  a  condition  of  slow  star- 
vation   and    inactivity    without    partic- 
ularly   obvious    charges    in    contour    or 
weight.      Function,    however,    is    much  I 
below     par     and     it     is     but     a     short ! 
step    from    the    unappreciated    ' '  forme 
fruste"  of  thyroid  insufficiency  to  the 
myxedematous      idiocy      described      by 
Brissaud,  or  the  Lorain  type  of  infan- 
tilism, in  the  former   of  which  mental 
development    seems    to    be    more    def-  ' 
initely  affected  while  in  the  latter  the'] 
mind  is  clear  and  capable  and  physical 
development  is   deficient. 

Hypoplasia  in   children   according   to 
E.  B.  McCready  of  Pittsburgh,  who  is  J 
a  close   and  intelligent  student   of  this  ] 
subject,  properly  may  include  the  back- 
ward 'chi^d  ,('v:.ii)    Is    r^ta-rded    in    his 
development  by  reason  "of  some   condi- 
tion  either   inherent  in  the   child1  "him- 
self,  which   On   either   be   removed'*©*^ 
counteracted,  or  who  is  subject  to  sofe\e' 
physical*  defect  k?£  environmental  condiJ 
tioia,  the  removal  of.wMch  will  >allow  him 
to  progress  in  a  normal  manner  under 
favorable   opportunities."    (3) 

From  the  standpoint  of  this  author, 
with  whom  I  am  heartily  in  accord,  the 
hypoplastic  child  is  not  necessarily  a 
sufferer  from  an  unchangeable  develop- 
mental complex.  The  stimuli  to  growth 
and  development  have  not  been  suf- 
ficiently strong  and  these  necessary 
manifestations  are  at  a  standstill  or 
below  par.  Fortunately  this  class  con- 
stitutes a  large  proportion  of  the  so-  . 
called  "backward  children"  and  from 
a  clinical  standpoint  the  prognosis  has 
been  radically  changed  for  the  better 
since  the  advent  of  scientific  endocrin- 
ology and  a  better  appreciation  of  the 
possibilities  of  substitution   therapy. 

The  hypoplastic  individual  is  suffer- 
ing from  an  arrested  development.  All 
function  is  at  half-speed  or  even  slower 
and  among  the  early  symptoms  enumer- 
ated by  McCready  (4)  are:  Delay  in 
power  of  walking  and  talking,  late 
closing  of  the  f  ontanelles,  irregular 
dentition,  though  progress  in  these  re- 


THE    DEFECTIVE    CHILD    FROM    INTERNAL    SECRETIONS.         103 


spects  may  be  entirely  normal  and 
even  more  rapid  than  normal  for  the 
precocious  child  is  often  an  hypoplastic 
one.  Additional  early  signs  are  noc- 
turnal enuresis,  the  so-called  scaphoid 
scapula,  a  tendency  to  lymphatism  with 
adenoids  and  hypertrophied  tonsils,  and 
pronounced  malnutrition. 

Leonard  Williams  (5)  has  brought  to- 
gether enough  clinical  and  therapeutic 
evidence  to  establish  the  fact  that 
enuresis  in  the  hypoplastic  child  is 
largely  a  result  of  thyroid  insufficiency, 
which  is  so  commonly  present,  and  the 
successful  administration  of  thyroid  ex- 
tract in  these  cases  tends  to  bear  out 
this  contention.  Incidentally  Williams 
believes  that  adenoids  and  enlarged 
tonsils  represent  a  compensatory  action 
of  the  body,  tending  to  counterbalance 
the  thyroid  insufficiency. 

Graves  (6)  finds  the  scaphoid  scapula 
so  common  in  these  cases  that  in  a  re- 
port of  47  children  who  were  behind 
in  their  grades,  all  were  under  size 
and  showed  various  anomalies  in  de- 
velopment, 58  per  cent,  were  mouth 
breathers,  17  per  cent,  were  subject  to 
enuresis  and  85  per  cent,  showed  the 
scaphoid  scapula.  Another  fairly  con- 
stant symptom,  according  to  McCready, 
is  the  high-arched  palate  which  is 
presumed  to  be  produced  by  the  yield- 
ing of  the  palatine  bones  owing  to 
their  relative  deficiency  in  calcium. 
Enlarged  tonsils  and  adenoids,  while 
common  enough,  are  more  likely  to 
occur  in  hypoplastic  children  and  ac- 
cording to  Noble  (1)  this  pathological 
condition  of  cell  hypoplasia  explains 
the  reason  for  a  large  group  of  debil- 
itated women  and  also  all  the  children 
who  are  not  vigorous  and  who  have 
adenoids  and  diseased  tonsils  and  who 
become    mouth    breathers. 

It  is  not  possible  within  the  limits 
of  this  brief  communication  to  mention 
a  tithe  of  the  statements  in  the  last 
ten  or  fifteen  years  regarding  the 
endocrine  basis  of  developmental  dis- 
orders in  children,  but  if  the  students 


of  these  ' i  children  requiring  special 
attention"  will  look  carefully  for  the 
functional  accompaniments  of  thyroid 
insufficiency  (7)  they  will  be  found  in 
a  large  proportion  of  the  cases. 

Probably  the  next  most  important 
gland  that  deserves  study  in  this  class 
of  cases  is  the  thymus,  for  thymus  en- 
largement or  in  older  children  the 
persistent  thymus,  is  very  commonly 
connected  with  disorders  of  this  char- 
acter, just  as  a  premature  atrophy  or 
absence  of  the  thymus  also  may  be 
found.  Hard  and  fast  statements  can 
not  yet  be  made  as  the  real  function 
of  this  gland.  Some  deny  its  internal 
secretory  powers  and  call  it  merely 
lymphoid  tissue.  Not  all  are  unanimous 
about  the  relation  of  this  gland,  but 
from  a  clinical  standpoint,  I  am  certain 
that  the  thymus  is  involved  in  many 
cases  of  this  character  for  I  have  per- 
sonally demonstrated  an  enlarged  thy- 
mus in  a  number  of  children  that  have 
come  to  me  for  diagnosis  or  treatment 
and  following  a  fluoroscopic  examina- 
tion I  have  had  these  children  irrad- 
iated and  later  on  re-examination  have 
discovered  a  considerable  reduction  in 
the  thymic  shadow  which  was  accom- 
panied by  benefit  to  the  symptom 
complex  under  treatment  (though  of 
course  I  admit  that  this  procedure 
just  mentioned  was  but  a  part  of  the 
treatment). 

There  is  no  question  about  the  de- 
fectiveness of  children  suffering  from 
the  well-defined  status  thymico-lym- 
phaticus,  though  mentality  may  be 
normal.  In  such  cases  an  early  diag- 
nosis may  be  facilitiated  by  a  differ- 
ential blood  count  in  which  the  lym- 
phocytes will  be  found  to,  be  greatly 
increased  (100  per  cent,  or  more). 
There  will  be  hyperplasia  of  various 
groups  of  lymph  glands  as  well  as  the 
tonsils  and  spleen  and  the  skin  will 
have  a  pale,  badly  nourished  appear- 
ance and  occasionally  there  will  be 
an  associated  mal-development  of  the 
genitalia. 
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Thymus  hyperplasia  in  children  is 
usually  accompanied  by  the  "hypo- 
plastic state"  referred  to  before. 
The  increased  celluar  growth  of  the 
thymus  and  other  lymph  structures  is 
modifying  the  chemistry  of  the  body 
in  such  a  way  that  the  deficiencies  of 
hypoplasia  are  permitted  to  show  them- 
selves. These  individuals  are  of  the 
flabby,  semi-obese  type  and  practically 
always  have  other  evidences  of  develop- 
mental dystrophy.  Occasionally  in  ad- 
dition to  the  osseous  changes  already 
mentioned  (high-arched  palate  and 
scaphoid  scapula)  the  bony  develop- 
ment is  modified  seriously,  the  epiphyses 
are  late  in  joining  and  rickets  may  be 
present.  On  the  other  hand,  Bourne- 
ville  has  shown  from  autopsy  findings 
that  over  70  per  cent,  of  mentally  de- 
fective and  epileptic  children  have  no 
thymus  at  all.  This  may  seem  to  be 
contradictory  but  it  is  none  the  less 
suggestive  as  it  directs  attention  to 
the  thymus  as  a  regulator  of  the  chem- 
istry, and  whether  deficient  or  exces- 
sively active,  it  is  a  factor  deserving 
of  our  study. 

While  it  is  granted  that  our  knowl- 
edge of  the  thymus  gland  is  none  too 
definite  as  yet.  we  are  safe  in  assuming 
it  to  be  an  important  factor  in  de- 
fective children,  and  initiating  a  care- 
ful physical  examination  for  the  gland 
itself  and  a  search  for  evidences  of 
dysthymism.  If  this  search  is  unre- 
munerative  it  is  a  great  advantage  to 
me  to  have  ruled  out  the  likelihood  of 
thymic  involvement  for  not  infrequently 
it  is  present  and  ignored  altogether 
with  obvious  detriment  to  the  success 
of  the  best   of  treatment. 

Still  another  gland  is  prominently 
identified  with  developmental  disorders 
in  children.  The  hypophysis  or  pitui- 
tary has  much  to  do  with  the  chem- 
ical control  of  development  and  while 
it  may  not  be  so  important  as  the 
thyroid  it  is  more  important  than  some 
have  thought.     Quite  the   most  import- 


ant recent  step  in  the  development  of 
our  knowledge  of  the  ductless  glands 
is  the  discovery  by  T.  Brailsford 
Robertson  of  the  University  of  Cali- 
fornia of  the  active  principle  of  the 
pituitary  gland  proper,  tethelin,  and 
its  growth-controlling  function.  (8)  It 
is  entirely  possible  that  in  tethelin  we 
may  find  a  most  useful  means  of  stim- 
ulating deficient  growth  though  to  date 
the  use  of  this  principle  has  been 
largely  limited  to  the  laboratory.  So 
far  I  have  used  the  desiccated  anterior 
lobe  of  the  pituitary  in  fourteen  cases 
with  advantage  in  enough  to  establish 
my  confidence  in  this  form  of  treat- 
ment. Suffice  it  to  say  that  many  de- 
ficiencies in  children  have  a  pro- 
nounced pituitary  origin  and  it  is  a 
routine  in  my  work  to  study  all  such 
children  from  a  pituitary  standpoint. 
Radiographs  of  the  sella  turcica  are 
made,  and  quite  often  I  have  found 
obvious  changes  in  the  shape  and 
size  of  the  pituitary  fossa;  and  while 
pituitary  feeding  is  being  practiced 
more  frequently,  too  often  I  am  finding 
that  this  has  been  done  in  cases  coming 
to  me  for  consultation,  without  any 
accurate  reason  therefor  and  naturally 
without  good  results.  I  have  in  mind 
a  case  of  developmental  dystrophy 
that  had  been  treated  for  many  months 
first  with  thyroid  and  then  with  pitu- 
itary and  then  with  both,  without  the 
slightest  beneficial  results.  The  case  was 
none  the  less  one  in  which  gland  feed- 
ing was  in  order,  but  this  was  not 
successful  until  given  with  reason  and 
accompanied  by  such  adjuvant  pro- 
cedures as  needed  to  be  carried  out 
simultaneously.  In  other  words,  it  is 
bad  policy  to  treat  symptoms  instead 
of  patients,  for  not  infrequently  such 
treatment  is  unsuccessful  and  the  in- 
terest of  physician  and  parent  in  this 
is  lost  when  in  reality  it  is  the  only 
hopeful   thing. 

Pituitary    infantilism    is    very    com- 
pletely studied  and  illustrated  by  Cush- 


THE  DEFECTIVE  CHILD  FROM  INTERNAL  SECRETIONS. 


105 


ing  and  his  monograph*  is  the  most 
comprehensive  piece  of  literature  on 
the   subject   extant. 

The  adrenals  likewise  may  be  in- 
volved and  adrenal  sensitiveness  is 
not  uncommon  in  defective  children. 
Slight  psychic  or  emotional  stimuli 
make  a  very  great  impression  on  them. 
They  fatigue  easily  and  the  cardio- 
vascular tone  is  low.  I  have  noted  a 
number  of  times  peculiar  bluish  mot- 
tling of  the  skin,  especially  of  the 
lower  parts  of  the  body  and  a  tendency 
to  dermographia,  which  I  have  laid 
to  some  adrenal  element  in  the  pluri- 
glandular disturbance.  These  circula- 
tory-cutaneous manifestations  may  not 
be  of  great  diagnostic  significance  per 
se,  but  they  are  of  value  as  indicators 
of  a  prospective  dyscrinism  and  a 
means  of  stimulating  further  study  of 
the  endocrine  functions. 

Already  considerable  emphasis  has 
been  laid  upon  the  importance  of 
pluriglandular  dystrophies  and  I  may 
say  that  I  have  never  seen  a  de- 
fective child  in  which  there  was  a  pure 
monoglandular  disorder,  and  I  do  not 
believe  there  ever  has  been  such  a 
case.  The  reasons  for  this  have  al- 
ready been  quite  fully  discussed  else- 
where in  my  writings  and  the  obvious 
therapeutic  indication  is  to  be  sure 
that    our    treatment    is    comprehensive. 

McCready**  in  his  work  along  this 
line  has  devised  a  combination  of 
glandular  extracts  which  he  had  pre- 
pared for  him.    This  is  now  obtainable 

♦The  Pituitary  Body  and  Its  Disorders, 
by  Harvey  Cushing.  J.  B.  Lippincott 
Co.,   1912,  Philadelphia. 

**I  think  it  is  only  proper  to  give  much 
credit  to  Dr.  McCready  for  the  aggres- 
sive and  intensive  way  in  which  he  lias 
studied  what  he  chooses  to  call  "pedol- 
ogy." He  has  unusual  facilities  in  the 
Children's  Courts  at  Pittsburgh  and  also 
his  institution  "Wildwood  Hall"  offers 
ideal  facilities  for  the  suitable  care  of 
children  requiring  special  attention.  The 
successful  treatment  of  this  class  of 
cases  involves  not  merely  glandular  feed- 
ing but  intimate  hygienic  and  dietetic 
control,  special  education  and  an  ideal 
environment;  and  it  is  almost  impossible 
to  secure  these  at  home  or  in  most  insti- 
tutions in  which  such  cases  are  handled 
by   the   State. 


in  trade  under  the  name  "Tabloid 
Mixed  Glands ' '  and  to  my  mind  this 
is  a  much  more  satisfactory  treatment 
than  the  single  extracts  which  we  have 
been  wont  to  use  in  the  past,  and  it 
has  the  advantage  of  enabling  one  to 
stimulate  the  endocrine  system  as  a 
whole  rather  than  a  part  of  it;  and 
where  necessary  by  adding  additional 
amounts  of  such  other  extracts  as  may 
seem  to  be  indicated,  special  homo- 
stimulation   may  be   brought   about. 

It  would  not  be  proper  to  dismiss 
the  subject  without  considering  a 
phase  of  it  which  is  deserving  of  much 
more  concerted  study  and  action.  Not 
a  little  concentrated  attention  has  been 
directed  at  the  huge  task  before  the 
medical  profession  of  preventing  as  far 
as  possible  the  dire  results  of  mental 
and  physical  defects  and  diminishing 
the  extent  of  this  most  pitiful  of  all 
phases   of  social  medicine. 

Perhaps  the  most  reasonable  and 
practically  interesting  communication 
on  this  subject  is  the  address  by 
Sajous  (9)  in  which  he  makes  a  plea 
for  cooperation  along  a  line  which  is 
altogether  new.  Sajous  brings  suffi- 
cient evidence  to  show  that  glandular 
insufficiencies  of  a  minor  character  in 
mothers  are  likely  to  be  impressed  upon 
their  unborn  offspring  and  the  obvious 
thing  to  do  in  cases  of  this  character 
is  to  be  sure  that  these  insufficiencies 
are  minimized  at  the  time  when  this 
treatment  will  offer  the  greatest  pros- 
pects of  results.  In  other  words,  if 
a  mother  is  suffering  from  thyroid  in- 
sufficiency it  is  likely  that  her  child 
will  have  leanings  in  the  same  direc- 
tion and  thyroid  feeding  is  in  order 
during  pregnancy.  I  have  personally 
discovered  in  scores  of  eases  a  very 
clear  relation  between  ductless  gland- 
ular disturbances  in  the  mother  and 
her  offspring.  In  fact  it  is  almost  the 
rule  to  find  that  the  woman  with  a 
goiter  transmits  a  tendency  to  goiter 
to  her  daughter  and  when  patients  come 
for    treatment    the    history    will    show 
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Thymus  hyperplasia  in  children  is 
usually  accompanied  by  the  ' i  hypo- 
plastic state "  referred  to  before. 
The  increased  celluar  growth  of  the 
thymus  and  other  lymph  structures  is 
modifying  the  chemistry  of  the  body 
in  such  a  way  that  the  deficiencies  of 
hypoplasia  are  permitted  to  show  them- 
selves. These  individuals  are  of  the 
flabby,  semi-obese  type  and  practically 
always  have  other  evidences  of  develop- 
mental dystrophy.  Occasionally  in  ad- 
dition to  the  osseous  changes  already 
mentioned  (high-arched  palate  and 
scaphoid  scapula)  the  bony  develop- 
ment is  modified  seriously,  the  epiphyses 
are  late  in  joining  and  rickets  may  be 
present.  On  the  other  hand,  Bourne- 
ville  has  shown  from  autopsy  findings 
that  over  70  per  cent,  of  mentally  de- 
fective and  epileptic  children  have  no 
thymus  at  all.  This  may  seem  to  be 
contradictory  but  it  is  none  the  less 
suggestive  as  it  directs  attention  to 
the  thymus  as  a  regulator  of  the  chem- 
istry, and  whether  deficient  or  exces- 
sively active,  it  is  a  factor  deserving 
of  our  study. 

While  it  is  granted  that  our  knowl- 
edge of  the  thymus  gland  is  none  too 
definite  as  yet,  we  are  safe  in  assuming 
it  to  be  an  important  factor  in  de- 
fective children,  and  initiating  a  care- 
ful physical  examination  for  the  gland 
itself  and  a  search  for  evidences  of 
dysthymism.  If  this  search  is  unre- 
munerative  it  is  a  great  advantage  to 
me  to  have  ruled  out  the  likelihood  of 
thymic  involvement  for  not  infrequently 
it  is  present  and  ignored  altogether 
with  obvious  detriment  to  the  success 
of  the  best   of  treatment. 

Still  another  gland  is  prominently 
identified  with  developmental  disorders 
in  children.  The  hypophysis  or  pitui- 
tary has  much  to  do  with  the  chem- 
ical control  of  development  and  while 
it  may  not  be  so  important  as  the 
thyroid  it  is  more  important  than  some 
have  thought.     Quite  the  most  import- 


ant recent  step  in  the  development  of 
our  knowledge  of  the  ductless  glands 
is  the  discovery  by  T.  Brailsford 
Robertson  of  the  University  of  Cali- 
fornia of  the  active  principle  of  the 
pituitary  gland  proper,  tethelin,  and 
its  growth-controlling  function.  (8)  It 
is  entirely  possible  that  in  tethelin  we 
may  find  a  most  useful  means  of  stim- 
ulating deficient  growth  though  to  date 
the  use  of  this  principle  has  been 
largely  limited  to  the  laboratory.  So 
far  I  have  used  the  desiccated  anterior 
lobe  of  the  pituitary  in  fourteen  cases 
with  advantage  in  enough  to  establish 
my  confidence  in  this  form  of  treat- 
ment. Suffice  it  to  say  that  many  de- 
ficiencies in  children  have  a  pro- 
nounced pituitary  origin  and  it  is  a 
routine  in  my  work  to  study  all  such 
children  from  a  pituitary  standpoint. 
Radiographs  of  the  sella  turcica  are 
made,  and  quite  often  I  have  found 
obvious  changes  in  the  shape  and 
size  of  the  pituitary  fossa;  and  while 
pituitary  feeding  is  being  practiced 
more  frequently,  too  often  I  am  finding 
that  this  has  been  done  in  cases  coming 
to  me  for  consultation,  without  any 
accurate  reason  therefor  and  naturally 
without  good  results.  I  have  in  mind 
a  case  of  developmental  dystrophy 
that  had  been  treated  for  many  months 
first  with  thyroid  and  then  with  pitu- 
itary and  then  with  both,  without  the 
slightest  beneficial  results.  The  case  was 
none  the  less  one  in  which  gland  feed- 
ing was  in  order,  but  this  was  not 
successful  until  given  with  reason  and 
accompanied  by  such  adjuvant  pro- 
cedures as  needed  to  be  carried  out 
simultaneously.  In  other  words,  it  is 
bad  policy  to  treat  symptoms  instead 
of  patients,  for  not  infrequently  such 
treatment  is  unsuccessful  and  the  in- 
terest of  physician  and  parent  in  this 
is  lost  when  in  reality  it  is  the  only 
hopeful   thing. 

Pituitary    infantilism    is    very    com- 
pletely studied  and  illustrated  by  Cush- 
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tng  and  his  monograph*  is  the  most 
comprehensive  piece  of  literature  on 
bt^e   subject   extant. 

The  adrenals  likewise  may  be  in- 
volved and  adrenal  sensitiveness  is 
aot  uncommon  in  defective  children. 
Slight  psychic  or  emotional  stimuli 
nake  a  very  great  impression  on  them. 
rhey  fatigue  easily  and  the  cardio- 
vascular tone  is  low.  I  have  noted  a 
lumber  of  times  peculiar  bluish  mot- 
tling of  the  skin,  especially  of  the 
iower  parts  of  the  body  and  a  tendency 
;o  dermographia,  which  I  have  laid 
:o  some  adrenal  element  in  the  pluri- 
glandular disturbance.  These  circula- 
tory-cutaneous manifestations  may  not 
De  of  great  diagnostic  significance  per 
;e,  but  they  are  of  value  as  indicators 
)f  a  prospective  dyscrinism  and  a 
neans  of  stimulating  further  study  of 
;he  endocrine  functions. 

Already  considerable  emphasis  has 
Deen  laid  upon  the  importance  of 
pluriglandular  dystrophies  and  I  may 
say  that  I  have  never  seen  a  de- 
!eetive  child  in  which  there  was  a  pure 
nonoglandular  disorder,  and  I  do  not 
)elieve  there  ever  has  been  such  a 
:ase.  The  reasons  for  this  have  al- 
ready been  quite  fully  discussed  else- 
vhere  in  my  writings  and  the  obvious 
;herapeutic  indication  is  to  be  sure 
hat    our    treatment    is    comprehensive. 

McCready**  in  his  work  along  this 
ine  has  devised  a  combination  of 
glandular  extracts  which  he  had  pre- 
pared for  him.    This  is  now  obtainable 


♦The  Pituitary  Body  and  Its  Disorders, 
>y  Harvey  Cushing.  J.  B.  Lippincott 
Jo.,   1912,  Philadelphia. 

**I  think  it  is  only  proper  to  give  much 
xedit  to  Dr.  McCready  for  the  aggres- 
ive  and  intensive  way  in  which  he  has 
■tudied  what  he  chooses  to  call  "pedol- 
ogy." He  has  unusual  facilities  in  the 
Children's  Courts  at  Pittsburgh  and  also 
lis  institution  "Wildwood  Hall"  offers 
deal  facilities  for  the  suitable  care  of 
hildren  requiring  special  attention.  The 
uccessful  treatment  of  this  class  of 
ases  involves  not  merely  glandular  feed- 
ng  but  intimate  hygienic  and  dietetic 
:ontrol,  special  education  and  an  ideal 
invironment;  and  it  is  almost  impossible 
o  secure  these  at  home  or  in  most  insti- 
utions  in  which  such  cases  are  handled 
>y   the  State. 


in  trade  under  the  name  "  Tabloid 
Mixed  Glands"  and  to  my  mind  this 
is  a  much  more  satisfactory  treatment 
than  the  single  extracts  which  we  have 
been  wont  to  use  in  the  past,  and  it 
has  the  advantage  of  enabling  one  to 
stimulate  the  endocrine  system  as  a 
whole  rather  than  a  part  of  it;  and 
where  necessary  by  adding  additional 
amounts  of  such  other  extracts  as  may 
seem  to  be  indicated,  special  homo- 
stimulation   may  be   brought   about. 

It  would  not  be  proper  to  dismiss 
the  subject  without  considering  a 
phase  of  it  which  is  deserving  of  much 
more  concerted  study  and  action.  Xot 
a  little  concentrated  attention  has  been 
directed  at  the  huge  task  before  the 
medical  profession  of  preventing  as  far 
as  possible  the  dire  results  of  mental 
and  physical  defects  and  diminishing 
the  extent  of  this  most  pitiful  of  all 
phases   of  social  medicine. 

Perhaps  tlie  most  reasonable  and 
practically  interesting  communication 
on  this  subject  is  the  address  by 
Sajous  (9)  in  which  he  makes  a  plea 
for  cooperation  along  a  line  which  is 
altogether  new.  Sajous  brings  suffi- 
cient evidence  to  show  that  glandular 
insufficiencies  of  a  minor  character  in 
mothers  are  likely  to  be  impressed  upon 
their  unborn  offspring  and  the  obvious 
thing  to  do  in  cases  of  this  character 
is  to  be  sure  that  these  insufficiencies 
are  minimized  at  the  time  when  this 
treatment  will  offer  the  greatest  pros- 
pects of  results.  In  other  words,  if 
a  mother  is  suffering  from  thyroid  in- 
sufficiency it  is  likely  that  her  child 
will  have  leanings  in  the  same  direc- 
tion and  thyroid  feeding  is  in  order 
during  pregnancy.  I  have  personally 
discovered  in  scores  of  cases  a  very 
clear  relation  between  ductless  gland- 
ular disturbances  in  the  mother  and 
her  offspring.  En  fact  it  is  almost  the 
rule  to  find  that  the  woman  with  a 
goiter  transmits  a  tendency  to  goiter 
to  her  daughter  and  when  patients  come 
for    treatment    the    history    will    show 
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almost  always  a  hereditary  basis  for 
troubles   of   this   character. 

I  can  do  no  better  than  to  select  a  few 
weighty  sentences  from  Doctor  Sajous' 
address,  that  by  reprinting  them,  a 
greater  appreciation  of  this  subject 
may  be  stimulated. 

''Any  disease  capable  of  injuring 
the  ductless  glands  sufficiently  to  in- 
hibit their  functional  activity  impairs 
correspondingly  the  development  and 
functional  activity  of  the  brain,  by  re- 
ducing the  supply  of  secretions  this 
organ  requires  to  carry  on  these  phys- 
iological processes." 

"The  main  underlying  cause  of  de- 
fective mentality  in  both  parent  and 
offspring  is  inherited  deficient  activity 
of  the  ductless  glands." 

"We  should  start  a  campaign  having 
in  view  the  salvation  of  these  un- 
fortunate infants  by  supplying,  through 
the  itermediary  of  their  defective 
mothers,  and,  after  birth,  through  their 
food,  the  secretions  they  lack  to  com- 
plete their  development." 

"In  the  majority  of  functional  cases 
of  feeble-minded  and  backward  chil- 
dren met  in  current  practice,  the  pre- 
dominating pathogenic  factor  is  hypo- 
thyroidism, though  deficiency  of  other 
internal  secretions  is  also  discernible 
in    most   instanes." 

"On  the  whole,  the  intimate  rela- 
tionship between  the  ductless  glands 
and  everything  that  concerns  reproduc- 
tion, the  greater  relative  size  of  these 
organs  in  the  product  of  conception, 
and  the  teachings  of  practical  ex- 
perience in  organotherapy,  all  tend  to 
indicate  that  whenever  the  father  or 
mother  is  a  mental  defective,  or  both 
parents  show  any  sign  of  deficient 
activity  of  one  or  more  ductless  glands, 
or  are  mental  defectives,  organotherapy 
should  be  instituted  as  soon  as  preg- 
nancy is  recognized. ' ' 

"The  mental  and  physical  status  of 
all  pregnant  women  as  regards  the 
functional  efficiency  of  their  ductless 
glands,    which    may    be    determined    by 


the  stigmata  of  deficiency  of  these 
organs,  should  invariably  be  established. 
If  found  deficient,  organo-therapy  should 
be  used  to  protect  them  against  renal 
disorders  and  convulsions  through 
toxemia,  and  also  their  offspring  against 
imperfect  development  and  mental  de- 
ficiency. " 

In  closing  I  feel  to  add  that  the 
foregoing  statements  are  deserving  of 
the  closest  attention,  and  that  the 
principle  so  clearly  enunciated  applies 
to  all  deficients  or  defectives  and  not 
merely  to  those  in  which  the  mental 
element    predominates. 
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Mr.  Norman  R.  Martin,  who  has  for 
some  time  been  Superintendent  of 
County  Charities,  has  been  appointed 
Superintendent  of  the  County  Hospital, 
to  succeed  the  late  Dr.  C.  H.  Whitman. 
This  arrangement  will  not  interfere 
with  Mr.  Martin's  duties  as  head  of 
the  Charities  Department,  and  the  busi- 
ness affairs  of  the  Hospital  will  be 
handled  the  same  as  they  have  since 
Dr.  Whitman  was  granted  a  leave  of 
absence,  several  weeks  ago.  Dr.  J. 
Mark  Lacey  is  in  charge  of  the  Medi- 
cal Department  of  the  Hospital. 
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THE   BIT   OUR   PROFESSION 
MUST   DO. 

Here  is  the  situation  that  confronts 
us.  We  must  provide  20,000  physicians 
for  our  great  military  force  that  is 
now  in  the  course  of  organization.  At 
the  present  time  there  are  less  than 
500  physicians  in  the  regular  Medical 
Army  Corps,  about  2,500  in  the  Medi- 
cal Reserve  Corps  and  about  800  in  the 
Militia,  or  a  total  of  about  3.800  phy- 
sicians when  we  must  have  20,000. 
Commissions  are  accorded  in  the  Medi- 
cal Reserve  Corps  on  the  basis  of  the 
ranks  of  First  Lietutenant,  Captain  and 
Major,  with  the  respective  pay  of 
$2,000.00,  $2,400.00  and  $3,000.00  a 
year.  No  physician  is  commissioned 
lower  than  a  First  Lieutenant. 

We  believe  that  you  will  do  your 
part  in  helping  to  meet  our  great  na- 
tional crisis. 


OSLERISM. 

The  sending  of  Elihu  Root,  who  is. 
in  our  estimation,  America's  greatest 
citizen,    at    the    age    of    72    years,    as 


special  Ambassador  to  Russia,  shows 
that  the  usefulness  of  man  is  not  lim- 
ited in  the  manner  suggested  by  Osier. 
The  lives  of  such  men  as  Root  and 
Choate,    emphasize    the    fact. 

We  keep  our  faculties  fresh  by 
exercise.  Disuse  brings  degeneration, 
introspection,  and  later  despair.  It  is 
work  only  which  animates,  rejuvenates, 
and  inspires.  Quincy  asked  John 
Adams  how  he  managed  to  keep  his 
faculties  entire  to  ninety  years.  'By 
constantly  employing  them/  he  replied. 
'The  mind  of  an  old  man  is  like  an 
old  horse;  if  you  would  get  any  work 
out  of  it,  you  must  work  it  all  the 
time.'  Humboldt  at  seventy-five  worked 
like  a  plowman.  He  completed  the 
third  edition  of  his  work  at  the  age 
of  eighty,  the  period  at  which  Cato 
set  himself  to  studying  Greek.  Caro- 
line Herschel  prosecuted  her  studies 
in  astronomy  at  the  age  of  eighty-four, 
while  Hannah  More  --it  this  period  was 
such  a  cultivated  woman  as  to  attract 
to  her  house  visitors  by  the  hundred 
everv  week. 
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ice  in  the  United  States  Army  and  Navy. 
There  were  51  examined.  Those  who 
passed  may  enter  the  Army  as  First 
Lieutenants. 

The  engagement  of  Dr.  Egbert  Earl 
Moody  and  Miss  Elsie  Olive  Behymer 
has  been  announced  by  Mr.  and  Mrs. 
L.  E.  Behymer,  parents  of  the  young 
lady.  The  contracting  parties  are  both 
natives  of  California.  Miss  Behymer 
graduated  from  the  University  of 
Southern  California  and  then  spent  a 
year  in  study  in  Paris,  London  and 
Berlin.  Dr.  Moody  graduated  last 
month  from  the  Medical  Department 
of  the  University  of  Southern  Califor- 
nia, when  he  won,  among  other  honors, 
the  much  coveted  James  H.  Seymour 
gold  medal,  for  the  highest  average  in 
senior  surgery.  He  has  recently  been 
elected  to  an  interneship  in  the  Cali- 
fornia  Hospital. 

The  members  of  the  Surgical  Staff 
of  the  Los  Angeles  Red  Cross  Naval 
Base  Hospital,  recently  passed  their 
examinations  and  are  now  ready  for 
service.  Dr.  Rea  Smith,  director  of 
the  Corps,  states  that  the  entire  equip- 
ment costing  $25,000,  had  been  donated 
by  citizens  of  Los  Angeles. 

The  staff  includes  eleven  physicians 
and  surgeons,  with  as  many  alternates 
to  take  their  places  after  a  year's 
service,  according  to  the  original  plans. 
Whether  this  change  will  be  made  if 
the  organization  is  sent  to  Europe  has 
not    been    announced. 

Members  of  the  staff  are:  Drs.  Bea 
Smith,  director;  Guy  Cochran,  alter- 
nate director;  Harry  W.  Yoorhees, 
junior  surgeon;  Phil  Boiler,  alternate 
junior  surgeon;  Louis  Josephs,  assist- 
ant surgeon;  Thomas  R.  McNab.  alter- 
nate assistant  surgpon;  W.  W.  Richard- 
son, orthopedist;  Lewis  Norton,  alter- 
nate orthopedist;  Frank  TV.  Miller, 
surgeon  for  eye,  ear,  nose  and  throat; 
D.  P.  Fredericks,  alternate;  Dudley 
Fulton,   assistant    director   medical   sec- 


tion; Donald  J.  Frick,  alternate;  J. 
Rea  Cowan,  junior  medical;  Bertnard 
Smith,  alternate;  Ross  Moore,  neurol- 
ogist and  alienist;  Thomas  J.  Orbison, 
alternate;  A.  T.  Charlton,  assistant 
director  laboratory  section;  Egerton 
Crispin,  alternate;  John  W.  Crossan, 
bacteriology  and  X-ray  specialist;  W. 
E.  Sibley,  dental  officer;  J.  F.  Cook, 
alternate. 

Dr.  P.  G.  Cotter,  age  60  years,  died 
at  his  home,  No.  729  Burlington  Ave- 
nue, on  the  afternoon  of  June  16,  1917. 
Dr.  Cotter  came  to  Los  Angeles  four- 
teen years  ago,  after  completing  his 
studies  in  Rome,  Vienna  and  Edin- 
burgh. He  had  a  stroke  of  paralysis 
about  two  years  ago,  and  since  that 
time  has  been  quite  an  invalid.  His 
funeral  services  were  at  the  Cathedral 
Chapel,  and  conducted  by  Bishop  J.  S. 
Glass  of  Salt  Lake  City,  who  was  his 
close  personal  friend.  Twenty-five 
other  priests  participated  in  the  High 
Mass.  Dr.  Cotter  was  greatly  beloved 
in  this  city  and  filled  a  prominent  place 
in  the  profession  as  one  of  the  few 
general  practitioners.  He  was  a  de- 
lightful, kindly  man,  whom  it  was  al- 
ways a  pleasure  to  meet.  His  widow 
has  the  deep  sympathy  of  the  medical 
profession. 

The  death  of  Dr.  Chas.  H.  Whitman, 
at  his  official  rseidence,  at  the  Los 
Angeles  County  Hospital  on  Thursday, 
June  14,  removed  from  our  midst  one 
of  the  most  forceful  characters  that 
the  medical  profession  of  California 
ever  possessed.  Dr.  Whitman  was  born 
in  New  York,  November  26,  1854.  He 
was  practicing  medicine  in  San  Fran- 
cisco at  the  time  of  the  great  earth- 
quake and  fire.  He  then  moved  to  Los 
Angeles.  In  1909  he  was  appointed 
Superintendent  of  the  Los  Angeles 
County  Hospital.  He  was  a  man  of 
broad  and  comprehensive  vision  and 
developed  the  County  Hospital  into  the 
great  and  noble  institution  that  it  now 
is.     He  was  President  of  the  Los  An- 
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geles  County  Medical  Society  and  was 
held  in  the  highest  esteem  by  his  fel- 
low practitioners.  His  funeral  services 
were  largely  attended  by  physicians 
and  other  friends,  who  listened  to  an 
eloquent  address  by  Eev.  Chas.  E. 
Locke. 

Dr.  William  Halliday  Fraser,  royal 
physician  emeritus  of  the  Order  of 
Scottish  Clans,  died  June  11,  at  the 
Clara  Barton  Hospital.  Dr.  Fraser  was 
seventy-eight  years  of  age.  He  is  sur- 
vived by  a  wife  and  nine  children.  The 
deceased  was  one  of  the  most  widely 
known  physicians  in  America  and  Scot- 
land.    He   graduated   from   the   McGill 


Medical  College  at  Montreal  in  1867 
with  the  degree  of  medical  doctor  and 
master  surgeon.  In  the  same  year  he 
took  the  postgraduate  course  at  Edin- 
burgh and  started  his  practice  in  Liver- 
pool, Nova  Scotia,  where  he  resided 
from  1868  to  1879.  In  Los  Angeles  he 
married  Miss  Lydia  M.  Tfaterman,  who 
survives  him.  From  the  year  1870  to 
1871  he  confined  his  private  practice  at 
Chicago  and  changed  to  La  Salle,  Illi- 
nois, in  1871  and  stayed  there  until 
1913.  Dr.  Fraser  became  a  royal  phy- 
sician of  the  Scottish  Clans  in  1892.  He 
held  this  position  until  1910  when  he 
was  honored  with  the  degree  of  emeri- 
tus. 
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iCOMMERCIALIZED  PROSTITUTION 
IN  NEW  YORK  CITY. 

2Parlor  Houses. 

Conditions  in  1912: 

In  1912,  142  parlor  houses  were  in 
operation  in  Manhattan,  with  1686  in- 
mates. The  majority  of  these  inmates 
lived  in  the  houses  and  were  under  the 
direct  control  of  the  men  owners  and 
madams.  Some  lived  wit!a  their  pimps 
and  came  to  the  houses  at  regular 
hours,  remaining  until  closing  time. 

Conditions  November  1,  1915: 

On  November  1,  1915,  only  23  houses 
were  in  active  operation.  In  ten  of 
these  resorts,  21  regular  inmates  were 
counted.  In  five  of  the  houses,  36 
women  were  "on  call."  In  six  houses, 
no  inmates  were  seen,  but  it  was  esti- 
mated that  they  contained  sixteen 
women.  That  is,  with  the  term  "parlor 
house"  construed  even  more  broadly 
than  was  the  case  during  the  previous 
investigation,  the  number  was  cut  down 
from  142  to  23;  the  inmates,  from  1686 
to  hardly  more  than  50. 

The  23  houses  above  mentioned  were 
located  in  the  following  police  pre- 
cincts:   one    in    the    14th;    four    in    the 


18th;  eleven  in  the  22d;  two  in  the 
23d;  three  in  the  26th;  one  in  the 
28th;   and  one  in  the  31st. 

Conditions  November  1,  1916: 

Not  one  of  the  23  houses  reported  in 
1915  is  running  today.  Police  activity 
has  suppressed  them  all,  together  with 
56  others  which  in  the  course  of  the 
year  led  a  brief,  furtive  existence. 
We  were  able  to  locate  22  houses  in 
operation  as  of  November  1,  1916,  al- 
though it  is  probable  that  by  the  time 
this  report  reaches  the  public,  some  of 
them,  at  least,  will  have  been  closed. 
Eight  of  these  22  houses  were  "call 
houses."  Twelve  of  the  houses  had  an 
average  of  from  one  to  two  inmates, 
and  in  the  remaining  two  nothing  was 
learned  as  to  the  number  of  inmates. 

The  22  houses  operating  on  this  date 
were  in  the  following  police  precincts: 
one  in  the  16th;  three  in  the  18th;  nine 
in  the  22d;  one  in  the  23d;  seven  in 
the  26th;   and  one  in  the  29th. 

The  change  in  the  method  of  operat- 
ing these  houses  is  equally  significant. 
In  the  majority  of  them,  the  inmates 
remain  in  their  rooms,  dressed  in  re- 
Bpeetable  attire,  pretending  to  be  legiti- 
mate  boarders.      In    fact,   these   resorts 
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are    to    all    appearances    furnished-room 
houses. 

The  contrast  between  the  volume  of 
business  transacted  by  these  resorts  in 
1912  and  at  present  is  very  striking.  In 
1912.  the  houses  were  in  active  opera- 
tion, with  a  full  quota  of  inmates. 
Today  the  few  houses  with  one  or  two 
inmates  each,  are.  according  to  their 
own  testimony,  hardly  making  ex- 
penses. They  are  merely  "holding 
on,"  speculating  as  to  how  long  this 
condition  will  continue,  and  eagerly 
watching  for  a  termination  of  police 
activity.  "We  have  weathered  all  re- 
forms," they  say.  "from  the  Lexow 
Investigation  and  the  Low  administra- 
tion down  to  the  one  now  in  power,  and 
the  reformers  always  got  tired  and  quit. 
But  this  one  still  keeps  up  after  three 
vears.     We  can't  understand  it." 


1.  Report  of  Bureau  of  Social  Hygiene. 

2.  A  parlor  house  or  brothel  is  a  build- 
ing used  exclusively  for  the  business  of 
prostitution.  It  derives  its  name  from 
the  fact  that  its  inmates  gather  in  the 
parlor  to  receive  their  guests.  There  is, 
however,  an  exception  to  this  definition, 
inasmuch  as  some  parlor  houses  at  the 
present  time  are  conducted  as  furnished- 
room  houses— that  is,  the  madam  rents 
certain  rooms  in  her  house  to  respectable 
persons,  as  a  subterfuge.  Her  inmates 
are  designated  as  roomers,  and  customers 
are  shown  directly  to  these  rooms,  rather 
than  to  the  parlor.  Again,  some  of  these 
so-called  parlor  houses  do  not  harbor  in- 
mates on  the  premises  as  formerly,  but 
thev  are  called  to  the  houses  by  telephone 
when  needed.  Thus,  their  proper  classi- 
fication would  be  "call  houses."  These 
"call  houses"  are  included  under  parlor 
houses  because  they  are  private  dwellings 
used  more  or  less  for  the  business  of 
prostitution. 


SAN    DIEGO    CITY   CIVIL   SERVICE 
COMMISSION. 

A  Civil  Service  examination  will  be 
held  as  indicated  below,  for  the  pur- 
pose of  obtaining  a  list  of  persons  eligi- 
ble for  appointment  in  the  city  serv- 
ice. Applications  must  be  made  on 
blank  forms,  which  may  be  obtained  at 
Room  Xo.  8,  City  Hall,  and  should  be 
filed  with  the  Commission  at  least 
THREE  (3)  days  prior  to  the  date  of 
examination.  The  applications  must  be 
sworn  to  at  the  office  of  the  Civil  Serv- 


ice Commission,  or  before  a  Notary 
Public.  Xo  charge  is  made  for  this 
service  at  the  office  of  the  Commission. 

All  applicants  must  be  not  less  than 
twenty-one  (21)  years  of  age,  citizens 
of  the  Lrnited  States  and  bona  fide 
residents  of  the  State  of  California  at 
the    time   of   the   examination. 

Examination  Xo.  67  for  Assistant 
Bacteriologist  (Department  of  Public 
Health)  will  be  held  Thursday,  August 
9,  1917,  at  8:30  A.M.,  Room  8,  City 
Hall. 

SALARY:  One  Hundred  Twenty-five 
Dollars    ($125.00)    per    month. 

REQUIREMEXTS:  Full  time  will  be 
required.  Applicants  must  have  had 
experience  in  food  and  water  chemis- 
try; routine  bacteriological  examina- 
tion; milk  and  water  bacteriogical  ex- 
aminations; preparation  of  culture 
media,  and  preparation  and  technique 
of  stains  and  stock  solutions.  It  is 
desirable  but  not  necessary  that  candi- 
dates be  medical  licentiates  of  the  State 
of  California. 

SCOPE   OP   EXAMINATION. 
WRITTEN  TESTS:  Relative  Weights 

Written   Technical   Questions 3 

LABORATORY  TESTS:  Practical 2 

ORAL :   Questions   2 

EXPERIENCE   and   PERSONALITY...   3 

TOTAL    10 

NOTE:  Applicants  for  this  examina- 
tion should  send  for  application  blanks 
at  as  early  a  date  as  possible  in  order 
that  arrangements  may  be  made  for  ap- 
plicants who  are  unable  to  be  in  San 
Diego  on  the  date  set,  to  take  the  ex- 
amination at  the  office  of  the  nearest 
Civil  Service  Commission,  at  the  same 
time  it  is  being  held  in  San  Diego. 

Civil  Service  Commission  of  the  City 
of  San  Diego. 

By  Joseph   H.    O'BRIEN, 
Chief  Examiner. 
E.  M.  BURBECK, 
President. 


WHO  DARES  NOW  PRAISE 
VIBURNUM? 
I  presume  that  now,  after  the  long 
trial  in  Chicago  which  cost  the  Associa- 
tion a  pretty  penny,  to  dare  say  a 
good  word  for  viburnum  prunifolium  or 
viburnum  opulus  or  carduus  benedictus 
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would  be  equivalent  to  high  treason,  to 
lese-majeste.  Well,  I  know  nothing 
about  carduus,  and  have  never  used 
it.  But  I  do  know  something  about 
viburnum,  having  prescribed  it  hun- 
dreds of  times,  and  I  will  say  that 
viburnum  is  an  excellent  drug  and  a 
good  preparation  of  it  renders  excel- 
lent service  in  dysmenorrhea  and  vari- 
ous circulatory  disturbances  of  the 
endometrium  and  ovaries.  Yes,  in  spite 
of  what  narrow  theorists  may  say,  I 
shall  continue  to  prescribe  it,  and 
advise  others  to  do  likewise. — The  Critic 
and  Guide. 


made  biscuit,  rolls  and  bread  in  which 
rice  or  potatoes  are  used  with  flour. 
The  bulletin  also  gives  a  score  card  by 
means  of  which  it  is  suggested  the 
housewife  can  estimate  the  merit  of 
her  product. 


BREAD  IN  THE  HOME. 

Government  Specialists  7*3st  Its  Value 
and  the  Best  Wr.v  of  Preparing  It. 
If  home-baked  bread  wars  uniformly 
well  made  it  would  be  us^u  more  ex- 
tensively than  at  present  in  place  61 
more  expensive  foods,  say  specialists 
in  the  U.  S.  Department  of  Agriculture, 
and  this  would  be  a  distinct  economy. 
From  the  standpoint  of  nutrition  it 
makes  very  little  difference  whether 
breadstuffs  are  served  in  the  form  of 
bread  or  in  the  form  of  breakfast 
cereals,  side  dishes  with  meat,  or  des- 
serts. A  man  engaged  in  moderate 
muscular  work  can  profitably  consume 
about  %  of  a  pound  a  day  of  bread- 
stuffs  in  any  one  of  these  forms.  This 
quantity  is  the  equivalent  of  one  pound 
of  baked  bread.  As  a  matter  of  fact, 
however,  it  is  not  probable  that  in  the 
average  family  this  quantity  is  con- 
sumed and  the  deficiency  is  made  up 
by  the  use  of  more  expensive  sub- 
stances. Of  course,  bread  alone  is  not 
sufficient  for  the  maintenance  of  health, 
but  from  both  an  economical  and  a 
hygienic  point  of  view  should  be  used 
more   extensively   than   it   usually   is. 

In  a  new  publication  of  the  Depart- 
ment, Farmers'  Bulletin  807,  detailed 
directions  for  the  making  of  bread  in 
the  home  are  given,  together  with  a 
number  of  convenient  recipes  for  home- 


THE    MAKING    OF    AMPOULES. 

An  illuminating  article  on  the  manu- 
facture of  glaseptic  ampoules  of  ster- 
ilized solutions,  as  conducted  in  the 
laboratories  of  Parke,  Davis  &  Co., 
appears  in  a  recent  issue  of  Therapeu- 
tic Notes.  It  is  noteworthy  because 
of  the  emphasis  placed  upon  the  care- 
ful methods  which  are  essential  in  the 
production  of  both  solution  and  con- 
tainer. 

"First  of  all,"  say::  the  Notes,  "the 
greatest  care  is  taker  in  the  selection 
of  the  glass  from  whkn  the  ampoules 
are  made.  Tt  12  of  th3  first  quality, 
and  must  be  free  from  alkali  in  order 
to  obviate  any  possibility  of  contamina- 
tion or  chemical  action  on  the  solution. 
This  is  vital,  for  it  is  imperative  that 
the  purity  and  stability  of  the  contents 
of  the  ampolue  be  assured. 

' '  The  medicaments  used  in  preparing 
solutions  are  treated  with  the  most 
suitable  solvents — e.  g.,  oils,  distilled 
water,  or  physiologic  salt  solution — 
and  the  solutions  are  invariably  ad- 
justed to  a  fixed  standard  of  strength; 
that  is,  each  contains  a  specific  amount 
of  medicament  to  a.  given  volume, 
thus  insuring  accuracy  of  dose.  The 
solutions  are  subjected  to  the  process 
of  sterilization,  either  by  heat  applied 
in  an  autoclave,  at  intervals,  for  four 
or  five  days,  or  by  passage  through  a 
Berkefeld  or  Pasteur  porcelain  filter. 
They  are  then  passed  into  sterilized 
bottles,  and  samples  are  submitted  to 
the  biological  department  for  a  series 
of  sterility  tests  that  extend  over  a 
period   of  five   days. 

"The  ampoule  containers,  cleansed 
and   sterilized,   are  filled   with   the   ster- 


114 


MISCELLANEOUS. 


ilized  and  tested  solutions  by  machin- 
ery. The  neek  of  each  ampoule  is 
hermetically  sealed  in  a  gas  flame, 
and  ampoules  and  contents  are  again 
subjected  to  the  sterilization  process, 
this  time  by  the  careful  application 
of  heat,  care  being  taken  to  adjust 
the  temperature  of  the  apparatus  to 
such  a  degree  that  the  medicament 
will  not  suffer  injury.  The  hermetically 
sealed  container  effectually  protects 
the  solution  from  bacterial  contamina- 
tion and  oxidation,  while  the  actinic 
effect  of  light  is  prevented  by  en- 
closure of  each  ampoule  in  an  im- 
pervious  cardboard  carton. "      ,  -•- 

As  indicative  of  the  trend  lf>  hypo- 
dermatic medication  it  m?y-  be  noted 
that  more  than  sixty*  "sterilized  soiu' 
tions  are  now  supplied  by  Parke.  Davis 
&:  Co..  in  glasep^ic  ampoules.  (ToDven- 
ience,  asepsis,  stability.  ^  jc-uracy  of 
dose — solutions'  in  ampov.Ies  appeal  to 
modern  practitioners   on  these  grounds. 


"It's  a  Condition  that  Confronts  Us, 
Not  a  Theory:" — These  were  the  words 
of  a  celebrated  statesman,  and  they 
apply  with  particular  force  in  treat- 
ing the  many  conditions  presented  daily 
to   the  physicians. 

Theory  is  most  admirable  where  it 
works  out  in  practice,  but  where  the 
practical  is  subjugated  to  the  theoreti- 
cal, results  are  frequently  disappoint- 
ing. When  confronted  with  a  case  of 
dysmenorrhea,  is  it  not  well  to  at  least 
try  a  remedy  like  Hayden's  Viburnum 
Compound,  which  for  years  has  enjoyed 
the  confidence  of  some  of  the  best  men 
in  the  profession?  All  Dysmenorrheal 
conditions  are  not  amenable  to  internal 
treatment,  but  it  is  within  the  intelli- 
gence of  the  attending  physician  to 
differentiate  and  act  accordingly.  Men- 
orrhagia. Eigid  Os.  Threatened  Abor- 
tion, and  other  Gynecological  and 
Obstetrical  conditions  have  responded 
most  satisfactorily  to  the  administra- 
tion  of   H.   V.   C.   where  indicated.     If 


given  a  trial,  the  original  Hayden's 
Viburnum  Compound  administered  in 
hot  water,  teaspoonful  doses,  will  enjoy 
and  retain  your  confidence.  We  have 
been  using  it  regularly  for  more  than 
thirty  years  with  the  most  satisfactory 
results.  If  confidence  is  lacking  to  the 
extent  of  giving  it  a  trial,  consider 
that  Marion  Sims  found  H.  V.  C.  a 
most  serviceable  and  satisfactory  rem- 
edy and  so  referred  to  it  in  his  writings. 
Formula,  literature,  and  a  sufficient 
supply  for  clinical  demonstrations  will 
be  sent  on  request  to  the  New  York 
Pharmaceutical  Co.,  Bedford  Springs, 
Beciiord,.  Mass. 
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ANATOMY  OF  THE  TONSIL. 


BY   C.    G.    STIVERS,    M.Li,    LOS    ANGELES 


Tonsils  have  10  to  15  crypts0  Mned 
with  squamous  epithelium ,  whjeh  is 
continuous  with  that  of  the  throat. 
Drainage  from  the  tonsils  into  the 
throat  is  poor  at  best  for  the  reason 
that  the  crypts  branch  and  intercom- 
municate in  the  depths  of  the  tonsil. 
In  submerged  tonsils  some  crypts  are 
entirely  covered  over.  No  afferent 
lymphatics  have  been  found  in  the 
tonsil,  although  experiments  would 
show  their  presence.  Lexer  injected 
inert  coloring  pigment  into  the  turbin- 
ates and  later  found  it  in  the  tonsil. 
Eenki  did  the  same  in  the  gums. 
Tonsil  and  Adenoid  in  Focal  Infection. 

Physiology — Some  points  in  the  phys- 
iology of  the  tonsil  have  been  definitely 
settled,  judgment  on  others  is  so  uni- 
form as  almost  to  force  conviction  and 
some  remain  to  be  solved.  The  tonsils 
stand  out  prominently  as  constituting 
tin-  first  line  of  defense  against  mi- 
crobic  invasion — this  barrier  action  is 
a  most  important  one  and  the  tonsils 
are  arranged  like  sentinels  to  guard  the 
most  vital  orifices  of  the  human  organ- 
ism, a  function  most  clearly  demon- 
strated   by    Bizzozero,    Ruffer,    Ribbert 


and  others.  ^Tonsils  vender  a  .protective 
service  by,  m/a^ing  innocuous  allr  sorts 
qf  possibly  infective  material  from  the 
:no>ith, -teeth, r,gums  etc. — filtering  oat 
fioiiL  /the,  lymph  ,stiva,m  such  thingsaas 
particles  of  dim,  colls  from  maligna  ru 
tumors,  dead  or  disintegrating  cells, 
red  blood  corpuscles,  bacteria  etc.,  they 
enmesh  such  infectious  material  in  the 
trabeculae  of  the  tonsil  where  they 
undergo  digestion  or  disintegration 
through  the  action  of  the  phagocytes 
and  ferments — the  internal  secretion  of 
the  tonsil  and  the  filtered  lymph  stream 
flows  on  into  the  blood  channels  ren- 
dered innocuous.  This  important  phys- 
iological function  has  been  attributed 
to  the  tonsil  by  Delafield,  Pruden  and 
others.  Stohr  has  demonstrated  that 
the  tonsils  are  actually  traversed  by 
an  enormous  number  of  leucocytes 
which  migrate  toward  the  oral  cavity 
actually  demonstrating  the  passage  of 
leucocytes  through  the  tonsillar  epi- 
thelium into  the  buccal  cavity  which 
is  (often)  a  medium  for  various  micro- 
organisms. This  is  called  Stohr 's  phe- 
nomenon. Metchnikoff  found  that  par- 
ticles   of     mucous     removed     from     the 
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surface  of  the  tonsil  of  a  person  in 
good  health  always  contained  numerous 
leucocytes  especially  small  phagocytes 
filled  with  germs  of  all  sorts.  Philip 
Stohr  states  that  the  leucocytes  that 
wander  through  the  epithelium  of  the 
tonsil  are  so  numerous  that  they  may 
be  regarded  as  the  fertile  source  of 
the  salivary  corpuscle.  Von  Chiari 
agrees  and  thinks  the  tonsils  serve  for 
the  purpose  of  the  formation  of 
leucocytes.  Brieger  has  proved  that 
the  lymphocytes  in  the  tonsils  though 
devoid  of  ameboid  movement  enter  the 
epithelium  of  their  own  accord  and 
he  has  demonstrated  their  presence  in 
lesser  or  greater  degree  in  the  epi- 
thelium of  the  tonsils.  The  vehicle 
which  carries  these  is  the  lymphatic 
juice,  reaching  the  surfac e .through  the 
finest  canals.  In  addition*  fo  the  specific* 
action  of  ^e..p1aagocyte§,  the'VurrtnJo" 
of  lyn;ph\  pe#r  Se,  milijat^  against  the 
entrance"  Of  germs.  •^Tqrfison  Allen, 
Kaiser*  Pluder,  Schoenemann.  Geo..  B.\  • 
.Vtiod,  Ashby  and, .others*,  sfat£*tha£  tl*e\ 
•tonsils  f liUm.!  lytrrpiio c yte,4  *i*>  •the*  *germ- 
i.<Iating  ftrijfcles.  '  Piersol  found  that 
the  epithelium  covering  the  folds  and 
depressions  of  the  tonsillar  surface  is 
completely  infiltrated  with  lymphoid 
cells,  great  numbers  of  which  escape 
into  the  oral  cavity  to  become  the 
Salivary  Corpuscles  of  which  the  tonsils 
are  the  most  important  source.  So 
much  for  the  protective  function  of 
the  tonsil — now  for  Defense  against 
infections. 

It  has  been  conclusively  proved  that 
the  tonsils,  per  se,  actually  antagonize 
the  entrance  to  their  interior  of  infec- 
tious germs.  Hodenpyl  conducted  a 
careful  series  of  experiments  dealing 
with  the  phenomena  of  absorption  at 
level  of  the  tonsils  and  found  that  the 
epithelium  prevented  absorption,  which 
latter  became  possible  only  when  the 
epithelium  was  destroyed,  or  when  the 
substances  employed  were  introduced 
under  the  epithelial  bed,  and  that  even 


under  these  conditions,  it  was  extremely 
slow. 

Clinically,  we  know  that  infectious 
germs,  especially  streptococci,  are  com- 
monly found  in  the  tonsillar  crypts 
of  healthy  individuals,  and  that  auto- 
infection  is  probably  essential  to  in- 
duce follicular  tonsilitis.  Wright  also' 
adds  the  significant  comment  that  it 
is  a  highly  interesting  sequence  of'i 
events,  which  takes  place  between  the 
time  the  micro-organism  floats  on  food! 
or  in  the  air  into  the  tonsillar  crypts 
and  the  time  it  reaches  the  deep 
lymphatics  which  drain  the  tonsil — - 
which  he  regards  as  a  biologic  process 
of  a  physiochemical  nature,  affecting 
the  surface  tension  of  the  colloids,  of 
which  the  cells  and  bacteria  are  com- 
posed. 

Escat  believes  that  the  faucial  tonsils 
Ifava  not  for  their  only  functions  those] 
**a.l}<A.fi*  'enumerated,  but  that  they  also 
posses^  a  .physiologic  and  biologic  func-: 
lion,  due  to  an  internal  secretion.  With 
Allen,  he  agrees  that  the  tonsils  secrete 
a  principal,  the  exact  nature  of  which 
it  has  been  difficult  to  determine,  but 
which  may  be  useful  in  the  growth  of 
the  individual,  and  probably  to  the 
growth  of  the  skeleton.  Masini  be- 
lieves also  that  the  tonsils  are  the 
seat  of  an  internal  secretion,  some- 
what similar  to  that  of  the  suprarenal 
gland,  and  he  succeeded  in  producing 
an  increase  in  the  arterial  pressure  by 
injecting  many  animals  with  an  extract 
of  tonsils.  E.  L.  Shurley  subscribes  to 
the  presence  of  this  internal  secretion. 
Leto  discovered  fuchsinophil  cells  in 
the  human  tonsils,  similar  to  those 
which  Schridde  found  in  the  thymus 
gland.  He  states  that  their  origin  is 
not  known,  but  they  may  develop  from 
the  perivascular  tissue,  and  in  his 
opinion,  they  have  a  secretive  function. 

Frank  E.  Miller  emphasizes  the  im- 
portance of  the  value  of  the  tonsils 
as  a  lubricant.  The  frequency  with 
which  atrophic  pharyngitis  follows  ton- 
sillectomv   adds    clinical'  evidence   rela- 
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tire  to  the  necessity  of  this  function, 
and  John  H.  Johnson  further  endorses 
this  point  of  view. 

That  the  tonsils  possess  important 
mechanical,  acoustic  and  phonetic  func- 
tions very  few  will  deny.  Their  con- 
sistence, shape  size  and  presence  or 
absence  give  structual  variation  to  the 
resonance  cavities,  and  create  as  well 
as  determine  differences  in  individual 
timbres  of  the  voice.  They  play  an 
important  role  in  tone  formation,  and 
the  excellent  work  of  Faulkner  along 
this  line   is  invaluable. 

Frank  Billings  in  his  Lane  lectures 
for  1916  says:  "The  faucial  tonsils  are 
frequently  infected  through  contami- 
nated air,  infected  food,  especially 
milk  and  by  direct  contact  with  in- 
fected individuals.  Many  children  have 
large  tonsils  and  over-growth  of  other 
lymphoid  structures  of  the  Pharynx 
which  make  good  soil  for  bacterial 
growth.  Hyper  tonsils  and  adenoid 
overgrowth  in  the  naso-pharynx  inter- 
fere with  respiration  and  result  in  de- 
formities of  bones  of  face,  and  thorax. 
Obstruction  of  the  upper  air  passage 
prevents  proper  drainage  for  the  nasal 
cavities  and  accessory  sinuses  and  leads 
to  infection  of  middle  ear,  the  sinuses 
of  the  head  and  the  mucous  membrane 
covering  the  turbinate  bodies.  Infected 
tonsils  and  adenoids  may  yield  cultures 
of  strep,  mucosus,  viridans,  hemolysans 
microcoecus-catarebalis,  pneumoc,  bac- 
terins,  mucous  capsulatis,  grippe 
bac,  diphtheria  and  pseudo  diphtheria 
and  other  pathogenic  micro-organisms. 
Tonsils  and  surrounding  lymph  tissues 
may  be  a  focus  of  tuberculosis  from 
which  lymph  nodes  of  neck  and 
mediastinum  may  be  infected.  Smith 
and  Barrett  found  endameba  buccalis 
in  the  tonsils  of  5  out  of  17  patients. 
The  presence  of  endameba  in  the  ton- 
sils would  probably  favor  deep  pyogenic 
infection. 

What  about  the  susceptibility  to 
systemic  and  local  diseases  from  the 
tonsil   infection — .' 


The  high  percentage  of  tonsil  infec- 
tion is  known,  but  the  majority 
both  young  and  old  do  not  develop 
acute  systemic  diseases  therefrom.  A 
majority  of  children  suffer  from  chronic 
infections  of  the  tonsils  and  naso- 
pharynx lymphoid  tissue  with  occa- 
sional acute  exacerbations,  while  the 
incidence  of  acute  Eheumatic  fever 
and  endocarditis  are  unquestionably 
the  result  of  focal  infection  of  the 
mouth  and  throat. 

The  presence  of  infected  tonsils  is 
an  ever  present  source  of  systemic  in- 
fection which  will  be  kept  in  obeyance 
by  the  vital  resistance  until  it  is  re- 
duced by  physical  and  mental  exhaus- 
tion starvation  exposure  to  cold,  alco- 
holic dissipation  and  exhausting  general 
diseases,  when  the  germs  will  gain  an 
entrance  to  some  spot  of  lowered  re- 
sistance. Latent  pathogenic  bacteria 
always  found  in  the  tonsil  acquire 
with  the  further  strain  on  the  system, 
augmented   specific    pathogenicity. 

Digby  asserts  that  by  a  process  of 
continual  autovaccination,  the  tonsils 
(in  common  with  the  solitary  follicles 
of  the  intestine,  Peyer's  patches  and 
the  vermiform  appendix)  protect  the 
body  against  chance  infection.  By 
C'hemotaxis,  all  bacteria  in  the  vicinity 
are  attracted  through  the  overlying 
epithelium  into  the  lymph-nodule. 
This  bacterial  attack,  invited  into  the 
region  most  favorable  to  the  defensive 
mechanisms  of  the  body,  is  nearly 
always  repulsed;  lymphocytosis  takes 
place  and  a  great  excess  of  specific 
bacteriolysins  and  antitoxins  are  also 
produced,  which  enter  the  general  sys- 
tem and  combat  the  attack  at  a  more 
vulnerable  point.  Thus,  immunity 
against  disease  is  acquired  without  the 
individual  having  apparently  had  the 
disease.  The  same  theory  is  advanced 
by  Packard,  who  holds  that  the  micro- 
organisms of  acute  inflammatory  rheum- 
atism are  streptococci  weakened 
through  this  action  of  the  tonsils, 
and   that    otherwise    we    would    observe 
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septic  diseases  oftener.     Mackenzie  also 
endorses  the  existence  of  this  function. 

The  quartet  comprising  tonsilitis, 
rheumatic  fever,  endocarditis  and 
chorea  is  almost  classic.  In  addition, 
competent  observers  have  considered 
the  tonsils  as  a  focus  from  which  may 
be  disseminated  tuberculosis,  diphtheria, 
empyema  of  the  nasal  sinuses,  septic 
joints  gall-bladder  disease,  appendicitis, 
gastric  ulcer,  urethritis,  etc. 
Diagnosis  of  the  Location  of  the  Focus. 

Acute  rheumatic  fever,  endocarditis, 
chorea,  myositis,  acute  nephritis,  peptic 
ulcer,  appendicitis  and  chronic  deform- 
ing arthritis  for  example  are  usually 
due  to  a  focus  in  the  head,  and  gener- 
ally in  the  form  of  Alveolar  abscesses, 
acute  or  chronic  tonsilitis  and  sinusitis. 
It  remains  for  the  dental  surgeon  to 
eliminate  the  teeth  and  the  focus  re- 
mains in  the  field  of  the  ear,  nose 
and  throat  surgery. 

The  discovery  of  similarity  of  the 
pathogenic  organism  in  cultural  char- 
acteristics in  the  focus  of  infection 
and  in  the  infected  tissues  and  the  pro- 
duction of  a  similar  infectious  process 
in  the  inoculated  animal  from  the 
tissues  of  which  the  infectious  bacteria 
are  afterward  recovered,  constitute 
reasonable  proof  of  the  etiologic  rela- 
tion of  the  focus  of  infection  to  the 
existing  systemic  infection.  Many 
such  successful  clinical  and  laboratory 
studies  of  this  kind  have  been  made 
with  patients  suffering  with  acute 
rheumatic  fever,  sub-acute  or  chronic 
infections,  endocarditis,  chronic  infec- 
tions, arthritis,  appendicitis,  peptic 
ulcer,  cholecystitis,  glomerulo-nephritis 
and   other    diseases. 

Dr.  F.  Theison  reports  6  cases  of 
acute  Thyroiditis  following  tonsilitis, 
(Albany  Medical  Journal  1913). 

One  man  will  find  causation  of  all 
human  ills  in  the  tonsils,  another  in 
and  around  the  teeth,  another  in  some 
other  place.  No  doubt  there  is  trouble 
in  each  of  these  places  and  the  inter- 
esting thing  about  it  is  that  on  the  re- 


moval cf  either  one  of  these  troubles 
the  patient  recovers  and  the  other 
points  clear  up.  This  is  explained  as 
follows.  The  patient  could  combat  1 
infection  but  2  or  3  is  too  much  for 
him  and  he  succumbs.  On  the  removal 
of  one  source  of  infection  all  resistance 
can  be  used  on  the  other  foci — and  the 
infection  overwhelmed. 

Wright,  Goodale  and  others  have 
come  to  the  conclusion  that  "Bacteria 
attacking  the  healthy  tonsil  do  not 
permeate  the  epithelium."  The  de- 
struction of  bacteria  occurs  through 
a  biochemical  action,  the  cells  (per- 
haps) throwing  out  an  antagonistic 
ferment,  which  overcomes  the  germs 
and  if  the  tone  of  the  epithelium  is 
normal  there  is  as  Ballinger  puts  it, 
an  equilibrium  between  immunity  and 
infection:  when  the  cellular  tonas  is 
impaired  the  equilibrium  between  im- 
munity and  infection  is  lost  and  infec- 
tion occurs. 

In  George  L.  Eichards'  collective  in- 
vestigation of  the  tonsil  operation  in 
1909  he  received  117  personal  reports 
from  leading  nose  and  throat  surgeons 
positively  corroborating  the  evidence 
that  there  is  a  direct  relation  between 
tonsil  infection  and  cervical  adenitis 
as  evidenced  by  the  cessation  of  the 
adenitis  after  the  removal  of  the  ton- 
sils, and  only  5  men  reported  they  did 
not  know  any  relation  between  the  two. 
It  would  seem  proved  that  tonsil  infec- 
tion may  act  as  a  focus  of  infection 
for  the  lymphatics  of  the  neck,  and 
probably  of  the  retro-bronchial  glands 
as  well. 

Connection    Between    the    Tonsil    and 
Tuberculosis. 

Fifty-seven  specialists  had  no  knowl- 
edge and  39  had,  of  any  connection 
between  tuberculosis  and  the  tonsil  in- 
fections. 

Hurd  reported  7  cases  out  of  9  in 
which  the  clinical  diagnosis  oi  tuber- 
cular tonsilitis  was  made  mainly  from 
the  condition  of  the  cervical  glands, 
and   in    which    Jonathan    Wright    found 


ANATOMY  OF  THE  TONSIL. 


121 


evidences  of  tubercle  bacilli  in  the  ton- 
sils in  one  case  out  of  10  in  which  the 
clinical  diagnosis  was  simple  chronic 
inflammation  of  the  tonsil.  Dr.  Wright 
found  tuberculosis  evident  in  the  ton- 
sil, he  thinks  the  tubercular  cervical 
glands  at  the  angle  of  the  jaw  are 
almost  always  secondary  to  primary 
tuberculosis  of  the  tonsil. 

Lermoyez  regards  chronic  lesions  of 
the  tonsils  as  an  open  door  to  tuber- 
culosis. 

Thompson  advised  the  removal  of 
diseased  tonsils  in  an  adult  woman 
which  was  refused.  She  returned  two 
years  later  for  the  removal  of  the 
tonsils  and  a  large  mass  of  glands  in 
the  neck.  Eecovery  took  place.  There 
was  no  tuberculosis  anwhere  else  in 
the   body. 

Shurly  reports  on  the  other  hand 
that  according  to  his  observations 
there  are  few  cases  of  tonsillar  tuber- 
culosis. 

Richards  himself,  is  convinced  that 
a  causual  relation  exists  between  ton- 
sil   infection    and    tuberculosis. 

What  is  the  appearance  of  the  tonsil 
that  may  be  a  focus  of  infection? 

The  acutely  inflamed  tonsil  that  is, 
in  which  the  crypts  are  full  of  dead 
cells,  bacteria,  blood  and  dust  particles, 
the  gross  appearance  of  which  is 
familiar  to  everyone,  may  be  the  focus 
from  which  may  arise  acute  and  chronic 
middle  ear  infection,  sinus  infection, 
Mastoiditis,  Bronchitis  and  Pneumonia, 
peptic  ulcer,  Endo-Myo  and  Pericarditis, 
Chalecystitis,  Iridocyclitis,  Thyroiditis 
and  Rheumatic  fever  and  perhaps  other 
diseases. 

The  chronically  inflamed  tonsil  with 
pouting  crypts  with  or  without  visible 
soft  or  cheesy  or  hard  excretion,  may 
lead  to  all  of  the  above  and  in  addi- 
tion, to  Nephritis  and  Interstitial 
hepatitis. 

No  man  can  insolate  the  source  of 
infection.  Focal  infection  is  the  place 
for  teamwork. 


Treatment  of  a  Focus  Found  in  Tonsil 
or   Adenoid. 

This  is  unquestionably  most  quickly 
and  completely  accomplished  by  com- 
plete surgical  removal.  The  operations 
tonsillectomy  and  adenectomy  are  the 
ones  favored  by  the  most  skillful  oper- 
ators. In  singers  the  question  must 
be  carefully  put  up  to  the  patient,  the 
dangers  outlined  and  the  decision  left 
to  him  or  her.  There  is  no  question 
that  many  throats  are  left  in  very  bad 
condition  for  singing  after  unskillful 
operations  in  which  pillars  are  cut 
uvulas  amputated  and  space  between 
anterior  and  posterior  pillars  left  full 
of  scar  tissue.  This  latter  condition 
is  not  usually  the  fault  of  the  surgeon, 
but  depends  mainly  on  the  fact  that 
for  a  long  time  there  has  been  deep 
cryptic  inflammation  with  the  forma- 
tion of  much  scar  tissue  and  adhesion 
to  the  muscles  by  the  capsule  and  when 
cut  this  tissue  will  surely  regenerate. 
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The  late  Dr.  P.  G.  Carter  left  an  es- 
tate valued  at  $35,000.  To  his  four- 
year-old  boy,  Donald,  he  leaves  $500  to 
be  given  him  if  he  does  not  drink  or 
smoke  before  he  is  21  years  old.  He 
left  the  St.  Vincent  de  Paul's  Society 
$500.  He  leaves  his  brother,  the  Rev. 
B.  II.  Carter,  $500  with  instructions  to 
say  mass  for  the  dead.  The  widow  re- 
ceives the  balance  of  the  estate  to  hold 
if  she  does  not  marry  again.  If  she 
marries  she  is  to  receive  but  one-fourth 
of  the  estate;  $250^.  is  set  aside  in  a 
Los  Angeles  bank  to  be  used  to  edu- 
cate the  son   in    a   Catholic   institution. 
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EDITORIAL 


CARREL-DAKIN  SOLUTION. 

The  original  Dakin  solution  consisted 
of  200  gm.  of  chlorinated  lime  in  10 
liters  of  water  containing  140  gm. 
anhydrous  sodium  carbonate.  This  was 
thoroughly  shaken  and  let  rest  for  half 
an  hour  to  permit  separation  and  set- 
tling of  the  precipitated  calcium  car- 
bonate. The  supernatant  liquid  was 
siphoned  off  and  filtered  through  cot- 
ton. The  solution  was  then  neutralized 
to  phenolphthalein  by  the  addition  of 
25  to  40  gm.  of  boric  acid  in  solution. 
The  solution  was  described  in  a  paper 
by  Dr.  H.  D.  Dakin,  formerly  director 
of  the  Herter  Laboratories  of  New 
York,  prepared  while  serving  as  bac- 
teriologist in  France  and  read  before 
the  Academy  of  Sciences  at  Paris.  It 
was  published  in  the  society  proceed- 
ings, August  5,  1915,  in  the  Presse 
medicale. 


Dakin  believed  that  the  hypochlorites 
reacted  with  proteins,  forming  chlo- 
ramins  that  are  antiseptic.  Therefore 
he  and  others  x)roPose(l  the  use  of 
sodium  para-toluene-sulpho-chloramid, 
which  is  now  marketed  under  a  trade 
name. 

The  following  is  given  by  Carrel  in 
a  communication  to  The  Journal,  for 
the  preparation  of  the  Dakin  solution:* 
"  Dakin 's  solution  is  a  solution  of 
sodium  hypochlorits  for  surgical  uses 
the  characteristics  of  which,  established 
after  numerous  tests  and  a  long  prac- 
tical experience,  are  as  follows: 

(a)  Complete  Absence  of  Caustic 
Alkali.  The  absolute  necessity  for  em- 
ploying in   the  treatment  of  wounds  a 


*Daufresne  is  one  of  the  workers  at 
the  hospital  of  the  Rockefeller  Institute 
at  Compiegne,  in  charge  of  Dr.  Carrel. 
A  paper  by  him,  giving  the  technic  he 
follows  in  the  preparation  of  the  Da'un 
solution,  was  published  in  the  Presse 
medicale,   October  23,   1916. 
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solution  free  from  alkali  hydroxid  ex- 
cludes the  commercial  Javel  water,! 
Labarraque  's  solution,  and  all  the  solu- 
tions prepared  by  any  other  procedure 
than   the   folowing: 

(b)  Concentration.  The  concentra- 
tion of  sodium  hypochlorite  must  be 
exactly  between  0.45  and  0.50  per  cent. 
Below  0.45  per  cent  of  hypochlorite 
the  solution  is  not  sufficiently  active; 
above  0.50  per  cent  it  becomes  irri- 
tating. 

Chemicals  Required  for  the  Prepara- 
tion. Three  chemical  substances  are 
indispensable  to  Dakin's  solution: 
chlorinated  lime,  anhydrous  sodium 
carbonate  and  sodium  bicarbonate. 
Among  these  three  products  the  lat- 
ter two  are  of  a  practically  adequate 
constancy,  but  this  is  not  the  case 
with  the  first.  Its  content  in  active 
chlorin  (decolorizing  chlorin)  varies 
within  wide  limits,  and  it  is  absolutely 
indispensable  to  titrate  it  before  using 
it. 

Titration  of  the  Chlorinated  Lime. 
There  must  be  on  hand  for  this  special 
purpose: 

A  25  c.c.  buret  graduated  in   0.1   c.c. 

A  pipet  gaged  for  10  c.c. 

A  decinormal  solution  of  sodium 
thiosulphate    (hyposulphite). 

Tli is    decinormal    solution    of    sodium 


tThe  French  surgeons  were  far  from 
a  unit  in  their  early  and  hearty  endorse- 
ment of  Carrel's  recommendations,  an  at- 
titude possibly  fostered  somewhat  by 
national  and  professional  jealousies.  Some 
of  them  were  wont  to  refer  rather  con- 
temptuously to  Dakin's  solution  as  Ja- 
velle  water,  a  solution  in  common  use 
by  French  washerwomen  and  not  a  lit- 
tle destructive  to  the  linen  of  their 
patrons.  Carrel  has  dwelled  .sufficiently 
upon  the  differences  between  the  Dakin 
solution  and  Javelle  water  and  Labar- 
raque's  solution.  The  latter  was  used  to 
considerable  extent  during  our  Civil  War. 
It  is  not  neutral  in  reaction  and  is  more 
irritant  than   the  Dakin   solution. 


thiosulphate  can  be  obtained  in  the 
market;  it  can  also  be  prepared  by 
dissolving  25  gm.  of  pure  crystalline 
sodium  thiosulphate  in  1  liter  of  dis- 
tilled water,  and  verifying  by  the 
decoloration  of  an  equal  volume  of  the 
decinormal  solution  of  iodin  by  this 
solution.  The  iodin  is  prepared  by  dis- 
solving 1.27  gm.  iodin  and  5  gm.  potas- 
sium iodid  in  100   c.c.   of  water. 

The  material  for  the  dosage  thus 
provided,  a  sample  of  the  provision  of 
chlorinated  lime  on  hand  is  taken  up 
either  with  a  special  sound  or  in  small 
quantities  from  the  mass  which  then 
are  carefully  mixed. 

Weigh  out  20  gm.  of  this  average 
sample,  mix  it  as  completely  as  pos- 
sible with  1  liter  of  ordinary  water, 
and  leave  it  in  contact  for  a  few  hours, 
agitating  it  from  time  to  time.     Filter. 

Measure  exactly  with  the  gaged 
pipet  10  c.c.  of  the  clear  fluid,  add  to 
it  20  c.c.  of  a  1:10  solution  of  potas- 
sium iodid  and  2  c.c.  of  acetic  or 
hydrochloric  acid.  Drop,  a  drop  at  a 
time,  into  this  mixture  a  decinormal 
solution  of  sodium  thiosulphate  until 
decoloration    is   complete. 

The  number  of  cubic  centimeters  of 
the  hypochlorite  solution  required  for 
complete  decoloration,  multiplied  by 
1.775  gives  the  weight  of  the  active 
chlorin  contained  in  1<)()  gm.  of  the 
chlorinated    lime. 

This  figure  being  known,  it  is  applied 
to  the  accompanying  table,  which  will 
give  the  quantities  of  chlorinated  lime, 
of  sodium  carbonate  and  of  sodium 
bicarbonate  which  are  to  he  employed 
to  prepare  1<»  liters  of  Dakin's  solu- 
tion. 


124 


EDITORIAL. 


QUANTITIES    OF    INGREDIENTS 
TEN  LITERS  OF  DARIN'S 
SOLUTION. 


FOR 
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Example:  If  it  required  16.6  c.c.  of 
the  decinormal  solution  of  the  sodium 
thiosulphate  for  complete  decoloration, 
the  titer  of  the  chlorinated  lime  in 
active  chlorin  is: 

1(5.6   x   1.775    =    29.7   per   cent. 

The  quantities  to  be  employed  to 
prepare  ten  liters  of  the  solution  will 
be  in   this  case: 

Chlorinated    lime,  154  gin. 

Dry   sodium   carbonate,  77   gm. 

Sodium   bicarbonate.  62  gm. 

If    crystalline    sodium     carbonate    is 
being    used,    then    instead    of    the    80 
gm.    of    dry    carbonate    it    must    be    re- 
placed  by: 
Crystalline    sodium    carbonate,    220  gm. 

Preparation  of  Dakin's  Solution.  To 
prepare   10   liters   of  the  solution: 

1.  Weigh  exactly  the  quantities  of 
chlorinated  lime,  sodium  carbonate  and 
sodium  bicarbonate  which  have  been 
determined  in  the  course  of  the  pre- 
ceding trial. 


2.  Place  in  a  12  liter  jar  the 
chlorinated  lime  and  5  liters  of  ordinary 
water,  agitate  vigorously  for  a  few 
minutes,  and  leave  in  contact  for  from 
six  to  twelve  hours,  over  night,  for 
instance. 

3.  At  the  same  time  dissolve,  cold, 
in  the  five  other  liters  of  water  the 
sodium  carbonate  and  the  bicarbonate. 

4.  Pour  all  at  once  the  solution  of 
the  sodium  salts  into  the  jar  contain- 
ing the  maceration  of  chlorinated  lime, 
agitate  vigorously  for  a  few  minutes, 
and  leave  it  quiet  to  permit  the  calcium 
carbonate  to  settle  as  it  forms.  At 
the  end  of  half  an  hour,  siphon  the 
liquid  and  filter  it  through  double 
paper  to  obtain  an  entirely  limpid 
product,  which  must  be  protected  from 
light. 

Light,  in  fact,  alters  quite  rapidly 
solutions  of  hypochlorite,  and  it  is  in- 
dispensable to  protect  from  its  action 
the  solutions  which  are  to  be  preserved. 
The  best  way  to  realize  these  condi- 
tions is  to  keep  the  finished  fluid  in 
large  wiker-covered  demijohns  of  black 
glass. 

Titration  of  Dakin's  Solution.  It  is 
a  wise  precaution  to  verify,  from  time 
to  time,  the  titer  of  the  solution.  This 
titration  utilizes  the  same  material  and 
the  same  chemical  substances  as  are 
used  to  determine  the  active  chlorin  in 
the   chlorinated   lime: 

Measure  out  10  c.c.  of  the  solution, 
add  20  c.c.  of  1:10  solution  of  potas- 
sium iodid,  and  2  c.c.  of  acetic  or 
hydrochloric  acid.  Drop,  a  drop  at  a 
time,  into  this  mixture  a  decinormal 
solution  of  sodium  thiosulphate  until 
decoloration   is   complete. 

The  number  of  cubic  centimeters 
employed  multiplied  by  0.03725  will 
give  the  weight  of  the  sodium  hypo- 
chlorite contained  in  100  c.c.  of  the 
solution. 

A  solution  is  correct  when,  under  the 
conditions  given   above,  from   12   to  13 
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k.c.  of  decinormal  thiosulphate   are   re- 
quired  to  complete  the  decoloration: 

13    x    0.03725     =     0.485    per    cent 
of  NaOCl. 

Test  for  the  Alkalinity  of  Dakin's 
Solution.  It  is  easy  to  differentiate 
jthe  solution  obtained  by  this  procedure 
from  the  commercial  hypochlorites  and 
from  Labarraque's  solution: 

Pour  into  a  glass  about  20  c.c.  of 
the  fluid,  and  drop  on  the  suriace  a 
few  centigrams  of  phenolphthalein  in 
powdered  form.  Dakin's  solution,  cor- 
rectly prepared,  gives  absolutely  no 
change  in  tint,  while  in  the  same  con- 
ditions Javel  water  and  Labarraque's 
fluid  give  an  intense  red  coloration 
which  indicates  in  the  latter  two  solu- 
tions the  presence  of  free  caustic 
sodium. 

Apparatus  Required  for  Sterilization 
of   Wounds. 

1.  One  liter  bottles,  the  lower  open- 
ing with  an  interior  diameter  of  7  mm. 

2.  Distributing  tubes  with  one,  two, 
three  or  four  branches    (Gentile). 

3.  Connecting  tubes:  (a)  cylindric 
tubes.  2.5  cm.  long,  interior  diameter 
4  mm.;  (b)  cylindric  tubes  4  cm.  long, 
interior  diameter  7  mm.;  (c)  Y  tubes, 
interior   diameter   7   mm. 

4.  Mohr  pinch-cocks. 

5.  Irrigating  tubes.  Drain  tubes 
No.  30   (interior  diameter  7  mm.). 

6.  Connecting  tubes.  Drain  tubes 
No.  16  (interior  diameter  4  mm.,) 
closed  at  one  end.  Above  this  end 
these  tubes  are  perforated  with  holes 
from    0.5    to    1    mm.    in    diameter: 

(a)  Tubes  perforated  for  5  cm.,  30 
fan.  long;  (b)  Tubes  perforated  for  10 
cm.,  30  cm.  long;  (c)  Tubes  perforated 
for  15  cm.,  40  cm.  long;  (d)  Tubes 
perforated  for  20   cm.,  40  cm.  long. 

In  practice,  the  drop  method  of 
using  the  Dakin's  solution  has  given 
way  to  the  use  of  multiple  tubes  and 
intermittent  flushings  at  intervals  of 
one  or  two  hours.  The  wound  is  open, 
so  as  to  permit  free  egress  of  the  fluid, 


and  is  cleaned  so  far  as  practicable 
of  dirt,  debris  and  infectious  material. 
The  container  of  Dakin  solution  is 
suspended  about  six  feet  above  the 
bed,  as  a  rule.  A  clamp  is  attached 
to  the  tube  that  extends  from  the 
container  to  the  multiple  tubes  at  the 
wound.  At  regular  intervals  this  clamp 
is  released,  permitting  a  flow  of  from 
50  to  150  c.c.  of  the  solution,  sufficient 
to  thoroughly  soak  every  part  of  the 
wound  without  loss  of  the  fluid  ex- 
ternally. The  wound  is  kept  moist 
with  the  solution,  the  frequency  of  the 
irrigation  depending  largely  upon  the 
rapidity  of  evaporation.  The  dressings 
should  not  be  permitted  to  become  dry. 


Soon  to   Go. 
TRIBUTE    TO    SERVICE. 

Physician    will    Give    a    Luncheon    at 

Country   Club   Today  in  Honor   of 

Former  Hospital  Internes  who 

Have    Enlisted    for    Duty 

Overseas. 

"Dr.  Walter  Lindley  will  give  a 
luncheon  today  at  the  Los  Angeles 
Country  Club  in  honor  of  the  follow- 
ing former  internes  of  the  California 
Hospital,  who  have  enlisted  for  the 
war: 

"Maj.  C.  W.  Decker,  acting  chief 
surgeon,  National  Guard;  Dr.  L.  J. 
Butka  and  Dr.  E.  E.  Moody,  first  lieu- 
tenants, National  Guard;  Dr.  J.  Rae 
Cowan,  Dr.  A.  R.  Dickson,  Dr.  Louis 
Josephs  and  Dr.  H.  XL  Voorhees,  first 
lieutenants,  United  States  Navy;  Dr. 
J.  S.  Conerty,  Dr.  C.  G.  Wharton  and 
Dr.  James  S.  Steinberg,  first  lieutenants. 
Medical   Reserve  Corps. 

"Other  guests  will  be  the  following 
doctors,  also  former  internes  at  the 
hospital:  C.  W.  Pierce,  first  resident 
surgeon;  W.  R.  Molony.  president  State 
Board  of  Medical  Examiners;  H.  G. 
McNeil,  S.  J.  Quint,  J.  T.  M.  Allan, 
G.  A.  Fielding,  John  M.  Dunsmoor, 
Harris  Garcelon,  J.  Rollin  French,  J. 
J.    O'Brien,    J.    Walter    Reeves,    C.    G. 
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Stadfield,  C.  V.  Nelson,  S.  W.  Hastings, 
P.  O.  Sundin,  C.  L.  Lowman,  E.  E. 
Burk,  R.  A.  Holt,  Melvin  Ellis,  Egbert 
Earl  Moody  and  Thomas  G.  McDonald. ' ' 
The  above  from  Los  Angeles  Times 
of  July  20th  refers  to  a  most  delight- 
ful occasion.  Dr.  Garcelon  of  Victor- 
ville  could  not  be  present  but  sent  a 
telegram  of  regret  and  good  fellowship 
the  reading  of  which  was  received  with 
applause.  There  was  much  enjoyable 
reminiscent  conversation  and  Major  C. 
W.  Decker  made  a  comprehensive  and 
illuminating  talk  as  to  the  duty  of  the 
physician  at  this  serious  period  of  our 
national  life.  With  a  hearty  "God 
speed  and  safe  return"  to  those  who 
would  soon  be  "  somewhere  in  France" 
this  California  Hospital  reunion  closed 
with  the  wish  that  we  might  all  meet 
again  one  year  from  now. 


MEDIAN  AGE   OF   CALIFORNIA 
DECEDENTS. 

The  median  age  at  death  in  Califor- 
nia, half  the  decedents  being  younger 
and  half  of  them  older  than  the  age 
stated,  was  52.5  years  in  1916,  as  com- 
pared with  51.8  years  in  1915,  49.6 
years  in  1914.  49.4  years  in  1913,  49.2 
years  in  1912,  and  48.8  years  in  1911. 
There  was  thus  an  advance  between 
1911  and  1916  of  nearly  four  years  in 
the  median  age  at  death  in  California. 
The  advance  in  the  median  age  con- 
tinued without  any  break  whatever 
throughout  the  six-year  period  but  was 
particularly  great  between  1914  and 
1915. 


The  continued  advance  in  the  median 
age  of  persons  dying  in  California  in- 
dicates that  the  warfare  on  preventable 
or  postponable  deaths  is  being  con- 
ducted with  success  in  this  state.  As 
fewer  deaths  occur  in  successive  years 
from  typhoid  fever,  with  a  median  age 
under  30  years,  and  as  a  check  is  put 
upon  further  gains  in  the  death  toll 
for  tuberculosis,  with  a  median  age 
around  35  years,  people  die  in  Califor- 
nia more  and  more  from  otlier  causes 
with  higher  median  ages,  such  as  can- 
cer, nervous  ailments,  or  Bright 's  dis- 
ease, each  with  a  median  age  about 
60  years,  or  even  from  heart  disease, 
etc.,  with  a  median  age  of  nearly  70 
years.  The  net  result  is  an  advance 
in  the  general  median  age,  which  stands 
as  high  as  52.5  years  for  California 
decedents-  in  1916.  Even  though  the 
advance  may  seem  only  slight  year 
after  year,  yet  the  fact  of  the  making 
of  any  advance  at  all  is  encouragement 
for  further  efforts  to  prevent  deaths 
from  some  diseases  or  at  least  defer 
the  time  for  succumbing  to  other  ail- 
ments. 

The  above  from  the  California  Board 
of  Health  Bulletin  taken  with  our  quota- 
tion from  the  National  Census  report, 
showing  the  very  low  death  rate  from 
Typhoid  fever  and  that  Los  Angeles 
had  the  lowest  of  any  city  of  five 
hundred  thousand  population  or  oyer, 
is  very  encouraging.  Physicians  the 
world  over  should  teach  that  Typhoid 
fever  is  a  crime  not  simply  a  misfortune. 
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Drs.  D.  D.  Comstock  and  Belle  Wood- 
Comstock   have  located  in  Pasadena. 

Dr.  Allen  Peek,  of  Oxnard,  has  re- 
turned from  a  two  months'  eastern  trip. 

The  government  has  sent  out  a  call 
for  20,000  more  medical  officers  for 
the  army. 


Dr.  W.  E.  Ellis,  of  Calexico,  has  been 
appointed  first  lieutenant  in  the  Of- 
ficers' Reserve  Corps. 

Dr.  Veturia  C.  Armstrong,  of  Los  An- 
geles, has  been  devoting  her  vacation  to 
post-graduate  work  in  Stanford  and 
Berkeley. 
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Drs.  Clarence  A.  Johnson  and  C.  C. 
Browning  are  now  associates,  with 
offices  in  the  Merritt  Building. 

Drs.  D.  J.  Frick  and  H.  H.  Smith 
have  formed  a  partnership  and  located 
in  the  I.  N.  Van  Nuys  Building. 

Dr.  A.  M.  Kern,  of  Hawthorne,  has 
received  his  commission  as  first  lieu- 
tenant in  the  Medical  Reserve  Corps. 

Los  Angeles  County  and  several  other 
counties  are  talking  of  uniting  in  an 
outdoor  sanatorium  for  the  tuberculous. 

Dr.  T.  Percival  Gerson,  of  Los  An- 
geles, has  been  forced  to  undergo  an 
operation  on  his  right  knee.  In  play- 
ing with  his  boys  his  knee  was  seriously 
injured. 

The  death  rate  in  Los  Angeles  for 
the  fiscal  year,  1916-17  was  11.86  per 
1,000.  There  were  normally  born  in  the 
City  of  Los  Angeles,  during  the  same 
year  8218. 

Dr.  A.  T.  Newcomb  has  invented  a 
portable  X-Ray  apparatus  for  use  by 
army  surgeons  in  the  field,  which  has 
been  adopted  by  the  United  States 
Government. 

The  city  of  Los  Angeles  has,  during 
the  past  year,  had  the  lowest  death  rate 
of  any  city  of  its  class  in  the  United 
States.  The  rate  has  been  11.87  per 
one   thousand   inhabitants. 

Dr.  C.  B.  Constable,  accompanied  by 
his  wife,  has  left  his  home  in  Lompoc, 
for  a  transcontinental  trip  in  his  auto- 
mobile. His  destination  is  New  York 
City. 

San  Diego  is  finding  that  a  Naval 
Training  Camp  in  her  midst  is  not  an 
unmixed  blessing.  The  City  Council 
has  been  obliged  to  make  heavy  appro- 
priations to  ward  off  infectious  dis- 
eases. 

Dr.  Thomas  v^.  Huntington,  the  vete- 
ran San  Francisco  surgeon,  visited  Los 
Angeles   and  San  Diego,   and  delivered 


addresses  to  physicians  on  the  duties  of 
the  medical  profession  during  these 
perilous  times. 

Dr.  Charles  Fremont  Powell,  60  years 
of  age,  died  at  his  residence  in  South 
Pasadena,  July  30th,  1917.  He  grad- 
uated from  Miami  Medical  College  in 
1882,  and  practiced  medicine  in  Dayton, 
Ohio,  for   36  years. 

Gov.  Stevens  has  appointed  a  surgeon 
for  each  of  the  129  exemption  boards 
of  California.  These  surgeons  are 
being  assigned  to  boards  where  they 
are  not  acquainted,  in  order  that  their 
decisions  may  be  impartial. 

Dr.  Richmond  C.  Lane  was  recently 
commissioned  assistant  surgeon  in  the 
United  States  Navy,  with  a  rank  of 
lieutenant.  The  people  of  Glendale 
gave  a  dinner  in  his  honor,  at  which 
there  were  nearly  100  guests. 

Dr.  Frank  Friesen  has  removed  his 
offices  to  the  Pallette-Myers  Physicians 
and  Surgeons  Building,  1501  South 
Figueroa  Street.  This  well  equipped 
building  has  become  very  popular  both 
with   physicians   and  patients. 

Dr.  James  Watson  Woods,  age  61 
years,  who  located  in  Long  Beach  in 
1887,  died  at  his  home,  July  5,  1917. 
He  was  a  good  citizen  and  his  loss 
will  be  felt  in  the  community  with 
which   he   has   so   long   been   identified. 

Whether  medical  students  shall  be 
relieved  from  conscription  in  order  that 
they  may  complete  their  medical  edu- 
cation is  still  a  question.  It  is  prob- 
able that  this  course  will  be  pursued, 
as  the  army  needs  many  more  doctors. 

Dr.  Roger  Lee,  formerly  of  Pasadena 
and  later  visiting  physician  of  the 
Massachusetts  General  Hospital  of 
Boston,  but  now  in  active  service  in 
Fiance,  and  Aliss  Ella  Lyman  of  Boston, 
Chairman  of  Red  Cross  workers  in  the 
same  hospital,  have  announced  their 
engagement. 
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Major  B.  F.  Hayden,  head  surgeon 
at  the  National  Soldiers'  Home  near 
Santa  Monica,  has  been  called  away 
by  the  Government;  also  his  first  as- 
sistant, Dr.  J.  P.  Jones,  was  called  to 
San  Francisco  to  enter  the  army  serv- 
ice. 

Dr.  J.  L.  Pomeroy,  former  County 
Health  Officer  of  Los  Angeles,  is  at  the 
training  camp  rfor  medical  men  at  Ft. 
Riley,  Kansas.  He  says  that  more  than 
ten  thousand  medical  officers  will  be 
there  in  training  in  the  course  of  a  few 
months. 

Dr.  W.  W.  Beckett  has  been  appointed 
as  honorary  Superintendent  of  the  Billy 
Sunday  Tabernacle  Hospital.  Dr. 
Beckett  will  select  his  aides  and  make 
arrangements  whereby  a  physician  and 
nurses  will  be  on  duty  in  the  hospital 
during    every   meeting. 

The  average  number  of  patients  in 
the  Los  Angeles  County  Hospital 
during  the  year  ending  July  1,  1917, 
was  1037.8.  Mr.  N.  R,  Martin,  the 
Superintendent,  says  that  the  hospital 
can  accommodate  200  war  patients  in 
addition  to  its  usual  work. 

Dr.  Egbert  Earl  Moody,  interne  of 
the  California  Hospital-elect,  and  first 
lieutenant  in  the  National  Guard,  under 
Major  C.  W.  Decker,  has  recently 
passed  the  State  Board  of  Medical 
Examiners,  receiving  the  highest  rating 
of  any  one  of  the  class  of  84. 

The  Los  Angeles  Times  of  July  18 
says  that  at  least  three  of  the  physi- 
cians appointed  by  Governor  Stephens 
on  the  Draft  Exemption  Board  in  Los 
Angeles,  are  alleged  to  be  unqualified 
to  act  by  reason  of  avoAved  pro-German 
sentiments. 

Dr.  Z.  T.  Malaby,  of  Pasadena,  has 
been  examining  applicants  for  the 
second  officers'  training  cam})  to  be 
opened  at  the  Presidio,  August  27. 
He  has  also  been  appointed  by  Governor 


Stevens    to    examine    men    called   under 
military    conscription. 

Drs.  Norman  Bridge  and  Health  Com- 
missioner L.  M.  Powers  are  inaugurating 
a  plan  to  have  children  taken  to  a 
country  place  for  two  months  where 
they  are  to  be  taught  the  rudiments 
Ox  agriculture.  This  is  all  to  be  done 
with  consent   of  the  parents. 

Dr.  Robert  L.  I.  Smith,  of  Pasadena, 
has  been  assigned  to  command  section 
65  of  the  American  Ambulance  Corps, 
now  in  camp  in  Allentown;  Pa.  Dr. 
Smith  has  had  experience  in  the  war 
zone,  having  been  a  surgeon  attached 
to  the  hospital  maintained  by  the  King 
and  Queen  of  Belgium. 

Dr.  W.  V.  Whitmore  and  two  or 
three  other  physicians  now  have  the 
Arizona  Hospital,  which  is  the  suc- 
cessor to  the  Rodgers  Hospital  in  Tuc- 
son. Dr.  Whitmore  is  well  known  in 
Los  Angeles  and  his  many  friends  here 
are  proud  of  the  fact  that  he  has 
achieved  success  in  the  Sun-kissed 
State. 

Dr.  Elizabeth  Follansbee,  the  pioneer 
woman  physician  of  Los  Angeles,  has 
been  very  ill  for  some  months,  and  as 
we  go  to  press  she  is  very  low  and  it 
is  reported,  cannot  live  but  a  short 
time.  Dr.  Follansbee  is  75  years  of 
age,  and  is  a  woman  and  a  physician 
that  commands  the  respect  of  all  who 
know  her. 

Dr.  Frank  Dunlap  of  Brawley,  Im- 
perial County,  has  passed  the  examina- 
tion for  the  Medical  Reserve  Corps 
with  a  rank  of  Captain.  The  doctor 
has  been  notified  that  his  services  will 
be  called  for  some  time  during  this 
month.  He  is  one  of  the  most  prom- 
inent physicians  of  Imperial  Valley  and 
will   be   greatly   missed. 

The  doctors  of  the  Santa  Barbara 
County  Medical  Association  have  agreed 
to  return  to  the  families  and  dependents 
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on  the  doctors  of  the  association  who 
entered  military  service,  one-half  the 
fee  taken  from  patients  which  these 
enlisted  doctors  leave  in  the  charge  of 
the  doctors  remaining  at  home.  There 
is  not  any  excessive  liberality  in  this 
proposition. 

The  will  of  Dr.  Charles  H.  Whitman, 
late  Medical  Director  of  the  County 
Hospital,  was  filed  for  probate  on  July 
11.  The  will  estimates  his  estate  at 
£1 0,000  and  leaves  it  in  trust.  It  pro- 
rides  that  $20  per  month  be  paid  to 
3ach  of  his  daughters,  Bessie  Whitman 
Hollenger  and  Olive  Whitman,  and  that 
3ut  of  the  residue,  the  widow,  Eleanor 
Whitman,  is  to  be  paid  $75.00  per 
nonth. 

Dr.  H.  H.  Sherk,  of  Pasadena,  and 
Dr.  William  Duffield,  of  Los  Angeles, 
ire  doing  valuable  work  in  Santa 
Barbara,  San  Diego,  and  other  cities 
)f  Southern  California,  delivering  ad- 
iresses  to  the  physicians  of  these  places, 
n  regard  to  Red  Cross  work  in  its 
•elation  to  the  surgeon  and  the  phy- 
sician. Dr.  Sherk  is  chairman  of  the 
Southern  California  branch  of  the  State 
Committee   of   National   defense. 

Dr.  Harold  Sidebotham  and  Dr. 
Phillip  S.  Chancellor  of  Santa  Barbara, 
ire  waiting  call  to  service  in  the  30th 
Military  hospital  which  is  being  organ- 
zed  in  San  Francisco  for  service  in 
Europe.       Dr.     Sidebotham     is     to     be 


director  of  laboratories  in  the  hospital 
and  Dr.  Chancellor  is  to  be  director  of 
the  medical  section.  The  two  men  re- 
cently passed  their  physical  examina- 
tion in  San  Francisco  and  are  now 
ready  for  service  as  soon  as  called. 

Dr.  Warren  H.  Slabaugh  has  been 
appointed  Assistant  Health  Commis- 
sioner of  Los  Angeles  at  a  salary  of 
$150  per  month,  by  Dr.  L.  M.  Powers. 
Dr.  Slabaugh  succeeds  Dr.  E.  D.  Ward. 
He  graduated  from  Bellevue  Hospital, 
Medical  College,  thirty-three  years  ago, 
and  has  been  in  California  seven  years. 

Several  tons  of  Soya  beans  have  been 
imported  to  Los  Angeles  from  China. 
It  is  an  excellent  substitute  for  meat, 
containing  nearly  20%  fat.  It  is  said 
to  be  a  particularly  good  food  for 
diabetics. 

Dr.  Edmund  David  Ward,  for  six 
years  assistant  commissioner  of  Los 
Angeles  under  Dr.  Powers,  lias  assumed 
his  duties  as  District  Health  Officer; 
his  territory  including  Santa  Barbara, 
Ventura.  Los  Angeles,  Orange  and  San 
Diego  Counties.  His  office  is  in  the 
Union  League  Bldg.,  and  his  salary  is 
three  thousand  dollars  a  year  and  ex- 
penses. Dr.  Ward  stood  the  highest  in 
the  competative  examination  held  by 
the  State  Board  of  Health.  His  duty 
is  to  give  assistance  to  the  local  health 
department,  in  preventing  the  spread 
of   epidemic   diseases. 
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CINHORN.  DISEASES  OP  THE  STOM- 
ACH. A  textbook  for  practitioners  and 
students.  By  MAX  EINHORN,  M.D., 
Professor  of  Medicine  at  the  New  York 
Post  -Graduate  Medical  School  and  Hos- 
pital; Visiting  Physician  to  the  German 
Hospital.  Sixth  revised  and  enlarged 
edition.  New  York:  William  Wood  & 
Co.,    1917.      Price:    $4.00   net. 

Einhorn  is  a  clinician  of  high  repute. 
mt  can  scarcely  be  considered  up-to- 
late  in  radiology  when  he  states  (page 
1:3)  that  it  requires  ten  to  fifteen 
;econds  to  radiograph  the  stomach,  for 


now-a-days  a  second  is  considered  a 
rather  long  exposure  for  such  plates. 
This  must  not  lead  you  to  infer  that 
Einhorn  is  not  thoroughly  up-to-date 
in  the  clinical  aspects  of  his  specialty. 
There  is  probably  no  better  gastrologist, 
and  all  his  contributions  to  medical 
literature  are  of  the  highest  order. 
Indeed,  this  volume  is  so  excellent  that 
we  hesitate  to  call  attention  to  his 
radiologic    lapse. 


130 


BOOK  REVIEWS. 


PROGRESSIVE  MEDICINE.  Volume  XX, 
No.  2,  June  1,  1917.  A  quarterly  digest 
of  advances,  discoveries  and  improve- 
ments in  the  medical  and  surgical  sci- 
ences. Edited  by  HOBART  AMORY 
HARE,  M.D.,  Professor  of  Therapeu- 
tics, Materia  Medica  and  Diagnosis  in 
the  Jefferson  Medical  College,  Philadel- 
phia; assisted  by  Leighton  F.  Apple- 
man,  M.D.,  Instructor  in  Therapeutics, 
Jefferson  Medical  College,  Philadelphia. 
Owners  and  Publishers:  Lea  &  Febiger, 
Philadelphia  and  New  York.  Price:  Six 
dollars  per  annum. 

Every  issue  of  this  excellent  epitome 
of  contemporary  literature  seems  to  be 
better  and  of  more  practical  value  than 
its  predecessor.  This  volume  opens  with 
thirty  pages  devoted  to  hernia.  You 
will  find  Progressive  Medicine  interest- 
ing and  profitable,  whatever  your  spec- 
ialty may  be.  We  are  especially  in- 
terested in  the  review  of  Intrahepatic 
cholelithiasis,  having  recently  seen  a 
case  in  which  the  diagnosis  was  made 
by  means  of  the  X-ray  before  opera- 
tion. 

ROENTGEN  TECHNIC  (DIAGNOSTIC). 
By  NORMAN  C.  PRINCE,  M.D.,  At- 
tending Roentgenologist  to  the  Omaha 
Free  Dental  Dispensary  for  Children; 
Associate  Roentgenologist  to  the  Doug- 
las County  Hospital,  Bishop  Clarkson 
Memorial  Hospital,  Swedish  Immanual 
Hospital,  St.  Joseph's  Hospital,  and 
Ford  Hospital,  Omaha,  Nebraska.  With 
seventy-one  illustrations.  St.  Louis:  C. 
V.  Mosby  Co.,   1917. 

This  bandy  little  volume  is  full  of 
useful  technic  most  lucidly  presented. 
We  take  pleasure  in  commending  it 
to  physicians  who  have  installed  X-ray 
equipments. 

INTERNATIONAL  CLINICS.  Volume  II, 
Twenty-seventh  Series,  1917.  J.  B.  Lip- 
pincott  Co. 

This  valuable  collection  of  original 
articles  maintains  its  high  standard 
of  excellency.  The  publication  of 
"clinics"  is  becoming  more  and  more 
popular,  so  that  we  find  here  a  section 
devoted  to  Clinics.  Other  sections  are 
assigned  to  Medicine,  Treatment,  Der- 
matology, Gynaecology,  Ophthalmology, 
Surgery  and  History.  In  this  issue  the 
section  on  History  is  devoted  to 
Giovanni  Maria  Lancisi  (1654-1720), 
by    John    Foote,    of    Washington.      We 


note  in  the  published  Skin  Clinic  of 
Dr.  M.  B.  Hartzell.  the  statement  that 
for  epithelioma  "the  most  satisfactory 
treatment  is  the  X-ray,"  a  statement 
that  agrees  with  our  experience  and 
is  in  line  with  the  teaching  of  those 
who  know. 


ANATOMY,  YOUNG.  Hand-book  of  Anat- 
omy, being  a  complete  Compend  of 
Anatomy,  including  the  anatomy  of  the 
viscera,  a  chapter  on  dental  anatomy, 
numerous  tables,  and  incorporating  the 
newer  nomenclature  adopted  by  the 
German  Anatomical  Society,  generally 
designated  the  Basle  Nomenclature  or 
BNA.  By  JAMES  K.  YOUNG,  M.D., 
F.A.C.S.,  Professor  of  Orthopedic  Sur- 
gery, Philadelphia  Polyclinic;  Associate 
Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Pennsylvania;  Orthopedic 
Surgeon  to  the  Philadelphia  General 
Hositpal;  Fellow  of  the  College  of  Phy- 
sicians of  Philadelphia;  Fellow  of  the 
Philadelphia  Academy  of  Surgery;  Fel- 
low of  the  American  Orthopedic  Asso- 
ciation; Member  of  the  American  Medi- 
cal Association,  etc.,  etc.  Fifth  edition, 
revised  and  enlarged.  With  154  engrav- 
ings, some  in  colors.  Philadelphia:  F. 
A.  Davis  Co.,  Publishers.  English  de- 
pot: Stanley  Phillips,  London,  1917. 
Price:     $2.00  net. 

The  illustrations  in  the  Chapter  on 
Osteology  are  clearer  cuts  than  ap- 
peared in  the  previous  editions.  There 
has  been  added  a  chapter  on  Dental 
Anatomy,  including  the  anatomy  of  the 
face,  teeth  and  jaws,  prepared  by 
Joseph  L.  Appleton,  Jr.,  B.S.,  D.D.S., 
of  The  Thomas  W.  Evans  Museum  and 
Institute  of  Dentistry,  University  of 
Pennsylvania. 


ACUTE  POLIOMYELITIS.  By  GEORGE 
DRAPER,  M.D.,  Associate  in  Medicine, 
College  of  Physicians  and  Surgeons, 
Columbia  University;  Associate  Attend- 
ing Phvsician,  Presbyterian  Hospital, 
New  York  City.  With  a  foreword  by 
SIMON  FLEXNER.  With  nineteen  il- 
lustrations. Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  Street. 
Price  $1.50  net. 

This  is  a  small  practical  guide  to  the 
diagnosis,  care  and  specific  treatment  of 
epidemic  poliomyelitis.  The  author  is 
well  qualified  to  write  upon  the  sub- 
ject, having  been  intimately  associated 
with  the  work  of  the  Rockefeller  Hos- 
pital during  the  recent  epidemic  of 
poliomyelitis  in  the  east. 
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HAND-BOOK  OF  GYNECOLOGY.  For 
students  and  practitioners.  By  HENRY 
FOSTER  LEWIS,  A.B.,  M.D.,  Professor 
and  Head  of  Department  of  Obstetrics 
and  Gynecology  in  Loyola  University 
School  of  Medicine;  Chief  of  Obstetric 
Staff  of  Cook  County  Hospital;  Fellow 
and  Ex-President  of  the  Chicago  Gyne- 
cological Society;  Late  Assistant  Pro- 
fessor of  Obstetrics  and  Gynecology  in 
Rush  Medical  College  (in  affiliation 
with  the  University  of  Chicago),  and 
ALFRED  DE  ROULET,  B.Sc,  M.S., 
M.D.,  Professor  of  Gynecology  in  Loy- 
ola University  School  of  Medicine:  At- 
tending Gynecologist  to  the  House  of 
the  Good  Shepherd,  and  to  St.  Ber- 
nard's Hospital;  Obstetrician  and  Chief 
of  Staff  of  St.  Margaret's  Home  and 
Hospital.  With  one  hundred  and  sev- 
enty-seven illustrations.  St.  Louis:  C. 
V.   Mosby  Co.,   1917. 

The  writers  have  adopted  a  modern 
method  of  classification  on  the  basis  of 
etiology  and  pathology.  For  instance, 
the  infections  of  various  types  are 
presented  as  they  affect  the  different 
tissues  and  organs.  Neoplasms,  traumas 
and  malformations  are  treated,-  in;  like 
manner.  It  is  a  well  written  and  >vell 
illustrated  small  work  on  gynecology, 
eminently  well  suited  to  the  requi/e- 
ments  of  third  and  fourth-year  students1 
and   general   practitioners. 

THE  PRACTICAL  MEDICINE  SERIES. 
Comprising  ten  volumes  on  the  year's 
progress  in  Medicine  and  Surgery.  Un- 
der the  general  editorial  charge  of 
CHARLES  L.  MIX,  A.M.,  M.D.,  Pro- 
fessor of  Physical  Diagnosis  in  the 
Northwestern  University  Medical 
School. 

GENERAL  SURGERY.  Edited  by 
Albert  J.  Ochsner,  M.D.,  F.R.M.S., 
LL.D.,  F.A.C.S.,  Surgeon-in-chief  Au- 
gustana  and  St.  Mary's  of  Nazareth 
Hospitals;  Professor  of  Surgery  in  the 
Medical  Department  of  the  State  Uni- 
versity of  Illinois.  1917.  Chicago:  The 
Year  Book  Publishers,  608  South  Dear- 
born Street. 

THE  EYE,  EAR,  NOSE  AND 
THROAT.  Edited  by  Casey  A.  Wood, 
CM.,  M.D.,  D.C.L.;  Albert  H.  Andrews, 
M.D.,  and  George  E.  Shambaugh,  M.D. 
1917. 

The  price  of  the  Series  of  ten  volumes 
is   $10.00;    the   volume   on    Surgery   sells 
for   $2.00,   and  the  Eye,   Ear,   Nose   and 
Throat   volume  for  $1.50. 
This     volume     on     General     Surgery 

appears  under  the  editorship  of  Dr. 
Ochsner,  a  worthy  successor  of  a  worthy 
predecessor.  Dr.  John  B.  Murphy.  Dur- 
ing the  past  year  the  field  of  military 
surgery  has  been  especially  rich  in 
papers  from  many  surgeons  of  many 
nations,   covering  every  portion   of  the 


body.  Almost  invariably  the  condition 
treated  was  complicated  by  severe  in- 
fection. During  the  eariler  months  of 
the  present  war  tetanus  was  very  com- 
mon, but  it  seems  that  the  prophylactic 
injection  of  antitetanic  serum  has  had 
the  effect  of  producing  a  very  marked 
reduction  in  the  occurrence  of  tetanus. 
Of  the  various  antiseptic  methods  of 
treating  infect  d  wounds,  it  seems  that 
free  drainage,  moist  dressings  and  con- 
stant attentions  have  given  the  best 
results. 


OBSTETRICAL  NOTES.  Bv  LYLE  G. 
McNEILE,  M.D.,  Los  Angeles.  Special 
edition.     Price:   $3.00  net. 

These  notes  were  compiled  to  relieve 
the  Doctor's  students  from  the  bugbear 
,  of  note"  taking,  with  its  incident  im- 
perfections in  the  T\ay  of  errors  and 
omissions.  They'  caver^tl/e  subjects  of 
Obstetrics  and  Operath  e  Obstetrics,  are 
systematic  ana  bring  the  suivfects  quite 
up  to  date. 


POTTERS  COMPUND  "OF  MATERIA 
ME  DIC  A,  THERAPEUTICS  ,a.VR 
PRESCRIPTION  WRITING.  Based  on 
the  Ninth  revision  of  the  U.  S.  P.  By 
A.  D.  BUSH,  B.S.,  M.D.,  Professor  of 
Physiology  and  Pharmacology,  Medical 
Department  University  of  Southern 
California,  Eighth  edition,  revised. 
Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1012  Walnut  Street.  Price:  $1.25 
net. 

Potter's    Materia    Mediea    needs    no 

introduction.  It  is  if  possible  better 
than  ever.  There  is  no  more  practical 
textbook   published. 


PHYSICAL  EXERCISES  FOR  IN- 
VALIDS AND  CONVALESCENTS  I'.v 
EDWARD  H.  OCHSNER.  B.S.,  M.I'. 
F.A.C.S.,  President  of  the  Illinois  State 
Charities  Commission;  Attending  Sur- 
geon Augustana  Hospital,  Chicago.  Il- 
lustrated. St.  Louis:  C.  V.  Mosby  Co., 
1917. 

A  useful  manual  for  sedentary 
persons,  convalescents  and  patients  in 
need  of  proper  physical  exercise.  The 
directions  are  excathedra  and  explicit, 
the  illustrations  descriptive  and  well 
selected.  It  covers  the  subject  remark- 
ably well  within  the  compass  of  fifty- 
four  pages. 


During  Pregnancy 


r>TANGLINE    _  ;  _  l  r  i  -  i  -  -     i  an  --.:---  ve  for  use 

^N  -  tag  pregnancy.  It  produces  no  irritation  of  the  bowel, 
**-"'   Las  not  the  ■Kgl*'****  disturbing  influence  upon  the  uterus, 

i-  -  -  d  effect  upon  the  fetus. 

—  -  e  :ri  - '.=r  use  of  Stanolind  Liquid  Paraffin  in  the  later  months 
:    _  -  -     :  ■    --    ::.ve  means  of  avoiding  some  of  the  seri- 

:  .;    dangers  attending    the    parturient  state  because  of  sluggish 
l :  :.on. 

.md  Liquid  Paranin  counteracts  to  a  definite  extent  an  un- 
fartnr.it  z ietetie  effect  on  the  intestine  in  this  manner,  the  con- 
centrated  diet  of  our  modem  c  .•■.._!  e  z.  t  : :  ntaines  so  little  indi- 
gestible  mafrrvil  that  the  residue  is  apt  to  form  a  pasty  mass 
which  tends  to  adhere  to  the  intestinal  walL  Stanolind  Liquid 
Paranin  modifies  this  food  residue,  and  thus  tends  to  render  the 
mass  leas  adhesive. 

Stanolind  Liquid  Paranin  is  mechanical  in  action,  lubricating  in 
effect.  Its  rvarity  is  one  of  the  reasons  why  increase  of  dose  is 
never  neec  hd  afta  ike  proper  amount  is  once  ascertained. 

A  trial  quantity  tcith  informative 
booklet  wJ.1   be  sent  on   reqeast. 

Standard  Oil  Company 

(India/mm) 
'2  West  Adams  Street  Z  -.:ago,  U.  S.  A. 
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VESICOVAGINAL  FISTULA. 


BT'C.   F.   THOMAS,    M.D.,   I.OS   _\XGELES     CALIFORNIA. 


ICy  excuse  for  writing  .  on ,  this  old 
and  well  known  subject  Is:-  .  first,  be- 
cause of  the  greater  number  or  ca:-<^? 
occurring  now;  and  secondly  because 
of  the  number  of  surgical  failures  re- 
ported in  these  cases.  When  a  woman 
comes  to  us  with  a  bladder  leaking 
from  this  cause,  about  the  first  thing 
she  says  is  that  she  has  had  from 
one  to  seven  unsuccessful  operations 
for  its  cure,  and  that  she  is  about  ready 
to  give  up   trying. 

It  would  be  unfair  for  one  to  write 
on  this  subject  and  not  give  due  credit 
to  Marion  Sims,  who  spent  much  time 
and  energy  operating  colored  women  of 
the  South  before  working  out  a  reason- 
ably successful  technique.  It  is  a 
matter  of  history  that  he  not  only  did 
the  work  for  nothing,  but  actually  pro- 
vided hospital  care  for  many  of  these 
patients  during  their  long  and  tedious 
convalescence. 

In  early  days  the  causative  factor 
in  vesicovaginal  fistula  was  usually 
pressure  necrosis,  due  either  to  pro- 
tracted labor,  or  possibly  to  bungle- 
some  instrumentation  at  time  of  labor. 


A  few  cases  were  also  reported  due 
^q  long  continued  wearing  of  some  form 
of   vaginal  pessary.     : 

A  more-  recent,  as  veil  as  more  fre- 
quent, cause  of  fistula  now  presents 
itself  and  awakens  new  interest  in  its 
cure.  I  refer  to  fistulae-complicating 
operations  on  the  uterus  and  vaginal 
tract  for  conditions  not  directly  con- 
nected with  parturition. 

When  operating  for  cervical  cancer, 
especially  by  the  Percy  method,  it 
occasionally  becomes  necessary  to  open 
the  bladder.  Or  the  high-heat  method 
may  cause  a  slough  into  the  bladder, 
requiring  a  subsequent  operation  for 
its  cure.  I  would  say.  however,  that 
a  permanent  opening  into  the  bladder 
as  a  sequence  to  a  simple  hysterectomy 
for  fibroid  would  indicate  lack  either 
of  skill  or  of  care.  I  venture  the 
suggestion  that  most  of  the  cases  of 
this  origin  are  caused  by  men  who  have 
had  little  or  no  training  in  surgery. 

L'rethral  and  ureterovaginal  fistulae 
are  sometimes  mistaken  for  vesicova- 
ginal fistulae.  By  injecting  a  colored 
fluid    into    the    bladder    and    watching 
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it  escape  through  the  fistula,  one  will 
be  enabled  to  differentiate  between  the 
varieties.  The  opening  may  be  large 
enough  to  admit  two  fingers,  or  may- 
be the  size  of  a  pin  hole.  When  a 
vesicovaginal  fistula  is  very  small,  it 
may  be  difficult  to  find,  especially  in 
cases  where  the  uterus  has  been  re- 
moved. The  colored-fluid  injection  will 
aid    also    in    finding   these. 

When  a  vesicovaginal  fistula  of 
traumatic  origin  is  first  discovered,  if 
a  mushroom-tipped,  self-retaining,  soft- 
rubber  catheter  is  left  in  the  bladder 
the  fistula  may  close  spontaneously. 
If  it  is  not  closed  in  four  weeks  of 
such  treatment,  during  all  of  w«hiClii 
time  the  bladder  has  been,  \evfr .'cfean  - 
and  free  from  infection  )  as"  possible, 
it  is  safe  to  predict  that  a  spontaneous 
cure  will  not  tak,e  place. 

Suturing     of     incised,     lacerated,  .  or" 
punctured    wounds  "of    the  •  bladder,  '.if  - 
done    at    once,  .give    most  .satisfactory 
results. 

Chromic  catgut  is  the  best  suture 
material.  The  stitches  must  be  so 
placed  as  to  bring  raw  surfaces  in 
perfect  apposition  without  tension, 
yet  they  must  not  project  into  the 
bladder  for  fear  of  causing  stone  for- 
mation. 

Ureterovaginal  fistulae  may  be  cured 
either  by  abdominal  section  with  trans- 
plantation of  the  ureter  high  into  the 
bladder,  or  by  silk  ligation  of  the 
ureter  below  and  above  the  fistula,  thus 
destroying  the  function  of  the  kidney 
on  that  side.  Prior  to  the  latter  pro- 
cedure, however,  one  must  be  sure  that 
the    opposite    kidney    is    normal. 

Very  small  urinary  fistulae  of  either 
variety  may  sometimes  be  cured  by 
passing  a  red-hot  probe  or  electrically 
heated  wire  through  it.  A  self-retain- 
ing catheter  is  then  put  into  the  blad- 
der and  the  patieDt  kept  in  bed  for 
ten    davs. 


Secondary  operation  for  vaginal  fis- 
tulae should  not  be  undertaken  until 
all  acute  inflammation  has  subsided  and 
complete  cicatrization  has  taken  place. 

The  successful  operative  treatment 
of  the  larger  vesicovaginal  fistulae  de- 
pends upon  the  careful  carrying  out 
of    the    following    procedure: 

1.  A  good  light  and  free  exposure 
of  the  opening.  When  the  uterus  has 
been  removed,  this  latter  is  not  always 
an   easy  matter. 

2.  Thorough  denudation. 

3.  Careful  coaptation  without  ten- 
sion of  the  denuded  surfaces. 

4.  Correct     placing     of     the     proper 
•'Suture  *n-ate,rjal. 

*  ■ "  5t  ■>  TBeet.  "in    j5ed-  three    weeks    after 
operation.  --.-_"-_. 

6.  A  Self-retainirfg  catheter  kept  in 
for  two  weeks,  which  must  be  kept 
•eieap.  -    . 

.-When  we  remember  that  the  lower 
part  of  the  bladder  wall  is  in  reality 
a  diaphragm  and  never  entirely  at  rest, 
we  can  understand  why  it  is  so  diffi- 
cult to  get  primary  union  when  its 
wall  is  broken.  The  movement  of  it 
due  to  urinary  distention  can  be  pre- 
vented by  catheter  drainage,  but  the 
movement  due  to  abdominal  breathing 
and  varying  intra-abdominal  pressure 
is  not  controllable.  Eest  in  bed,  how- 
ever,  does  limit  it  to   some   extent. 

The  patient  should  be  in  the  dorsal 
position  during  the  operation  with  the 
hips  slightly  raised.  A  broad,  self- 
retaining  vaginal  tractor  and  a  good 
reflected  light  should  be  used. 

If  the  uterus  is  still  in  place,  the 
front  lip  of  the  cervix  is  caught  by 
a  tenaculum  forceps  and  brought  well 
down  and  out.  If  there  is  no  uterus, 
then  the  vaginal  wall  surrounding  the 
opening  may  be  caught  by  four  Allis 
forceps  and  brought  as  near  the  out- 
side   as   possible. 

Another   Allis   forceps   is   then    made 
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to  catch  the  edge  of  the  opening,  and 
with  a  straight  cataract  knife  by  one 
sweep  a  circular  cut  is  made  all  around 
the  opening,  being  sure  that  a  com- 
plete ring  is  made  containing  all  the 
layers    of    the    wall. 

An  examination  of  the  cut  surface 
will  show  if  there  is  an  inequality  or 
an  excess  of  scar  tissue  in  one  part, 
and,  if  so,  more  paring  is  done  until 
good  healthy  raw  surfaces  of  the  same 
thickness  are  obtained,which  should  be 
reasonably  free  from  scar  tissue. 

Then  by  the  use  of  the  Allis  forceps 
ascertain  the  direction  of  least  resis- 
tance to  coaptation  and  sew  it  that 
way.  It  makes  no  difference  in  the 
end  result  whether  the  line  of  suture 
is  longitudinal,  transverse,  or  oblique 
to  the  long  axis  of  the  vagina,  so 
long  as  accurate  coaptation  is  made 
without  tension.  It  sometimes  becomes 
necessary  to  make  rather  deep  vaginal 
incisions  lateral  to  and  parallel  with 
the  long  axis  of  the  suture  line  in 
order   to   lessen   tension. 

With  a  small,  sharp,  fish-hook-shaped 
needle,  doubly  threaded  with  fine  silk 
or  linen  for  a  leader,  number  24  silver 
wire  sutures  should  be  drawn  through 
all  the  layers  of  the  wall,  barely  catch- 
ing the  edge  of  the  bladder  mucosa 
every  third  of  an  inch,  and  the  ends 
of  the   wires  left  long.     After   all   are 


in  posistion  an  Avellin  coil  and  shot 
are  used  to  fasten  each  wire  just 
tightly  enough  to  coapt  the  cut  sur- 
faces without  tension. 

The  coil  and  shot  enable  one  to  make 
just  the  right  tension  and  are  easy 
to  remove.  Should  a  white  line  appear 
along  the  sutures  when  the  work  is 
complete,  it  will  indicate  too  much 
tension  or  too  many  sutures,  and  this 
condition  should  be   remedied   at   once. 

The  self-retaining  catheter  is  now 
inserted  through  the  urethra  and  kept 
there  for  two  weeks.  The  stitches  are 
removed  at  the  end  of  two  weeks 
during  all  of  which  time  the  patient 
is  kept  in  bed. 

The  bladder  -should  be  irrigated  twice 
daily  while  the  catheter  is  in,  with 
not  more  than  two  ounces  at  a  time 
of  a  sterile  saturated  solution  of  boric 
acid.  Urethrovaginal  fistulae  may  be 
treated  the  same  way,  except  that  the 
suture  line  should  be  transverse,  and 
the  closure  made  around  a  large,  self- 
retaining  rubber  catheter,  which  is  left 
in   for   ten   days. 

This  procedure  may  appear  rather 
elaborate  to  you,  but,  when  one  has 
a  few  failures  to  his  credit  and  then 
finds  that  this  method,  if  followed  in 
its  entirety,  is  universally  successful, 
lie  will  then  consider  it  well  worth 
while.     308    Consolidated   Realty    Bldg. 


A  SYSTEM  FOR  SCORING  MORALS  OR  CHARACTER  QUALITIES. 


BY  G.  HARDY  CLARK,  M.D. 
The  standardization  of  measurements 
of  the  mental  acuity  and  capacity  of 
the  human  individual  has  received 
much  attention  during  the  past  two 
decades,  both  by  laboratory  methods 
and  through  the  development  and  use 
of  systems  of  grading  employed  in  our 
courts  and  training  schools.  Certainly 
very  satisfactory  results  have  been  ob- 
tained,    and     classifications     of     inesti- 


LONG  BEACH,  CALIFORNIA, 
mable  value  have  resulted,  especially 
from  the  use  of  the  Binet-Simon  system 
and  its  modifications.  However,  the 
measurement  of  morals  qualities  in  such 
manner  as  to  grade  the  fundamental 
social  values  of  the  individual  has 
not  made  marked  progress,  and  it  is 
evident  that  until  a  system  has  been 
evolved  that  will  secure  such  measure- 
ments   with    an    acceptable    degree    of 
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accuracy  methods  of  training  in  right- 
mindedness  and  good  citizenship  must 
remain  quite  empirical,  and  degrees 
of  criminality  and  character  abnormal- 
ities cannot  be  accurately  registered 
and  graphically   portrayed. 

For  the  purposes  of  this  paper  judg- 
ment of  character  or  morals  qualities 
is  based  upon  the  efficiency  of  the 
individual  in  guarding  and  promoting 
the  safety  and  welfare  of  his  commu- 
nity. However,  as  each  individual's 
life  is  filled  with  complex  acts  that  are 
expressive  of  character  qualities  it  is 
evident  that  a  sufficient  number  of 
elements  that  make  for  safety  and 
welfare  must  be  used  to  fully  cover 
such  acts,  and  to  give  stability  to  a 
system    of    grading. 

The  elements  that  are  here  proposed 
deal  with  the  individual's  care  of  his 
own  person  and  needs;  his  share  in 
the  industrial  life  of  his  community; 
his  acquirement  of  substance  in  the 
community  in  an  ethical  manner;  his 
acceptance  of  the  duty  of  conserving 
its  resources;  acceptance  of  responsi- 
bility for  his  acts:  conformation  to 
the  customs,  dress  and  ornamentation 
of  his  fellows;  exercise  of  initiative; 
abstention  from  injurious  practices; 
valuation  of  time;  possession  of  normal 
nervous   stability  and   control. 

It  will  be  observed  that  these  ele- 
ments are  not  separable  entities  but 
are,  instead,  homogeneous  with  the 
central  morals  content.  Indeed  it  is 
found  in  practice  that  any  element 
used  is  so  intimately  bound  with  the 
others  that  failure  to  give  it  a  proper 
valuation  will  be  discovered  in  the 
process  of  placing  true  valuations  on 
the    others. 

The  score  may  be  arranged  in  the 
following  form,  giving  to  each  of  the 
elements  an  arbitrary  valuation  of  teir 
per    cent    of   the    total    ideal    score. 


Perfect 
Score 

First:  His  ability  and  readiness  to 
care* for  his  own  person  and  needs.   10 

Second:  Ability  and  readiness  to 
care  for  his  family 10 

Third:  Methods  of  obtaining  money 
or  its  equivalent 10 

Fourth:  Tendency  to  conserve  pri- 
vate, family  and  public  resources..   10 

Fifth:  Tendency  to  accept  responsi- 
bility for  his  acts 10 

Sixth:  Estimation  of  the  purpose 
and  value  of  dress  and  ornamenta- 
tion      10 

Seventh:    Moral  Initiative    10 

Eighth:  Ability  to  abstain  from 
harmful  foods,  habit-forming  drugs 
and   injurious   practices 10 

Ninth:    Valuation  and  use  of  time..   10 

Tenth:  Facial  and  ocular  expression, 
nervous  stability,  moroseness, 
flashes  of  anger,  destructiveness, 
foolish  remarks  and  laughter 10 

Perfection    100% 

It  is  evident  that  the  number  of 
scorable  elements  here  given  may  be 
increased  or  diminished  without  mate- 
rially changing  the  final  character  per- 
centage provided,  of  course,  those  se- 
lected fully  cover  all  possible  objective 
character  manifestations,  and  that  they 
are  all  invariably  used  in  all  subjects 
examined. 

In  determining  the  score  to  be  given 
in  the  first  element,  "His  ability  and 
readiness  to  care  for  his  own  person 
and  needs,"  it  should  be  learned  if 
the  subject  is  waited  upon,  to  what 
extent,  and  if  he  waits  to  be  waited 
upon.  Is  he  orderly.  What  would  be 
the  condition  of  his  room  if  it  were 
left  to  himself:  of  each  article  of  his 
clothing.  Would  he  bathe,  shave,  keep 
his  hair,  nails  and  teeth  in  order,  etc., 
etc. 

In  judging  values  in  the  second  ele- 
ment, lt Ability  and  readiness  to  care 
for  his  family,"  helpfulness  from  a 
sense  of  love  of  his  fellows,  and  a 
desire  to  aid  and  relieve  them,  should 
be  the  guiding  idea.  Does  he  assist 
in  the  routine  duties  of  the  home 
such  as  sweeping,  dusting,  cleaning, 
cooking,  setting  the  table,  washing 
dishes,  carrying  fuel  and  water.  Does 
he  entertain  and  instruct  his  children; 
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carefully  select  and  fully  provide  food 
air,   exercise   and   sunshine,   etc.,  .etc. 

In  the  third  element,  "Methods  of 
obtaining  money  and  its  equivalents," 
it  should  be  learned  if  he  has  attained 
a  profession  or  trade,  what  wage  he, 
even  a  child,  is  earning,  and  how  long 
he  keeps  his  jobs.  Especially  should 
it  be  known  if  he  obtains  money  and 
its  equivalents  without  the  proper  ex- 
penditure of  effort,  and  if  he  treats 
anyone    unfairly    for    his    gain. 

The  fourth  element,  "Tendency  to 
conserve  private,  family  or  public  re- 
sources," should  be  judged  by  inquiry 
into  his  practice  of  investing  or  spend- 
ing five  cents,  fifty  cents,  one  hundred 
dollars,  or  one  thousand  dollars.  Is 
he  provident.  Is  he  helpful  with  his 
money. 

"The  tendency  to  accept  responsi- 
bility, ' '  the  fifth  element  should  be 
judged  by  his  loyalty,  in  time  of  need, 
to  his  children,  wife,  parents,  city, 
state  and  nation.  His  readiness  to 
accept  punishment  for  mischievous 
acts,   etc.,   etc. 

The  sixth  element,  "Estimation  of 
the  purpose  and  value  of  dress  and 
ornamentation,"  refers  to  his  practice 
of  suiting  his  dress  to  his  station,  his 
work  and  play.  "Whether  or  not  he 
affects  striking  colors  and  contrasts. 
If  a  girl  or  woman,  does  she  wear 
striking  earrings,  finger  rings,  brace- 
lets, cosmetics,  perfumes  and  ribbons. 
To  what  extent  do  her  tastes  in  dress 
and  ornaments  resemble  those  of  primi- 
tive man. 

Seventh,  "Moral  initiative,"  refers 
to  his  practice  of  assuming  leadership 
in  matters  pertaining  to  the  advance- 
ment of  his  playmates,  family,  and  to 
the   general    social    order  and   progress. 

In  scoring  the  eighth  element,  "Abil- 
ity to  abstain  from  harmful  foods, 
habit-forming  drugs  and  injurious  prac- 
tices,"    it     should    be    remarked     that 


persons  of  low  character  qualities  have 
low  resisting  powers.  They  eat  with 
little  discrimination,  and  steal  food. 
Older  subjects  use  alcohol,  tobacco, 
opiates  and  similar  destructive  drugs, 
with  little  or  no  restraint,  and  all  are 
ready  victims  of  other  injurious  prac- 
tices. 

The  ninth  element,  "Valuation  and 
use  of  time,"  is  judged  on  the  broad 
basis  of  actions  on  the  part  of  the 
subject  that  tend  finally  to  secure  the 
greatest  social  advancement.  These  are 
fundamental  social  acts  common  to  the 
hive,  the  herd,  the  family  and  the 
state.  In  giving  a  percentage  score 
upon  the  valuation  and  use  of  time  one 
takes  into  account  the  stupor  of  the 
dement  and  the  restless  activities  of 
the  maniac:  the  neglect  of  family  and 
social  duties,  and  the  disorganizing 
acts  of  the  financial  egoist,  etc.,  and 
places  them  in  contrast  with  the 
Christian  ideal  of  social  excellence. 

Facial  and  ocular  expression,  in 
which  particular  attention  is  paid  to 
kindness  and  efficiency,  are  intimately 
associated  with  nervous  stability  (con- 
tinuity and  purposefulness  of  words 
and  acts),  flashes  of  anger,  destruc- 
tiveness  and  foolish  remarks  and  laugh- 
ter are  grouped  together  as  the  tenth 
element  in  the  system.  In  scoring 
the  element  judgment  of  facial  and 
ocular  expression  must  not  be  seri- 
ously influenced  by  fleeting  emotional 
disturbances,  but  should  be  securely 
fixed  by  the  evidences  of  the  more 
settled  formative  cerebral  influences, 
and  the  other  parts  of  the  element 
by  their  objective  expressions  in  social 
intercourse. 

Mr.  J.  Harold  Williams,  Director  of 
the  Department  of  Research  in  the 
Whittier  State  School,  California,  has 
very  kindly  scored  for  me  twenty-five 
boys,  of  whom  nine  were  morons,  two 
borderline,      two      dull-normal,      eleven 
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average-normal  and  one  superior.  All 
were  committed  to  this  institution 
by  the  juvenile  court.  The  group  gives 
an  average  score  of  forty-nine  and 
three-fourths    per    cent. 

Dr.  W.  B.  Kern,  Medical  Superin- 
tendent of  the  Norwalk  State  Hospital, 
California,  at  my  request  very  kindly 
scored  thirty-three  patients  in  that 
institution.  Of  these  seventeen  were 
cases  of  dementia  praecox  with  psy- 
chosis, seven  manic  depressive  with 
psychosis,  three  jalcoholic  with  psy- 
chosis, two  paranoia,  two  epilepsy  with 
psychosis,  one  senile  psychosis  and  one 
involution  melancholia.  The  group 
gives  an  average  character  score  of 
twenty-one  per  cent.  The  average 
differences  between  the  scoring  of  these 
subjects  by  Dr.  Kern  and  his  assistant, 
Dr.  Sisson,  was  approximately  five  per 
cent. 

The  following  records  of  subjects 
examined  illustrate  the  manner  in 
which   the   score   may    be   used. 


Case  1.  D.  S.  girl,  age,  8  years, 
normal  mental  age.  Character  score: 
No.  1,  8:  No.  2,  8:  No.  3,  9:  No.  4, 
8.5:  No.  5,  9.5:  No.  6,  8.5:  No.  7,  7: 
No.  8,  7.5:  No.  9,  8.5:  No.  10,  9. 
Total    82.5. 

Case  2.  W.  L.  boy,  age  11  years, 
normal  mental  age,  but  has  been 
greatly  humored  by  his  parents  since 
his  recovery  from  a  severe  illness  four 
years  ago.  Character  score:  No.  1, 
5.5:  No.  2,  5:  No.  3,  9:  No.  4,  9: 
No.  5,  8.5:  No.  6,  8.5:  No.  7,  7.5: 
No.  8,  8.5:  No.  9,  8.5:  No.  10,  7.5. 
Total    77.5. 

Case  3.  W.  M.  girl,  8  years,  mental 
age  7  years.  Persists  in  stealing  small 
sums  of  money  from  her  parents. 
Character  score:  No.  1,  6:  No.  2,  7.5: 
No.  3,  5:  No.  4,  6:  No.  5,  6:  No.  6,  5: 
No.  7,  3:  No.  8,  3:  No.  9,  8:  No.  10,  8. 
Total    57.5. 

Case  4.  B.  B.  girl,  8  years,  mental 
age  3.5  years.  Character  score:  No.  1, 
3:    No.    2,    3:    No.    3,    4.5:    No.    4,    3: 
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No.  5,  2:   No.  6,  3:   No.  7,  2:   No.  8,  0: 
No.   9,   2:    No.   10,   2.      Total   25.5. 

The  various  expressions  of  character 
qualities  of  these  subjects  are  graph- 
ically illustrated  in  the  chart.  Here 
also  are  most  readily  distinguished  the 
very  great  differences  in  the  social 
values   of   the   children. 

In  conclusion  I  wish  to  state  that 
it  is  inconceivable  that  the  well-known 
elements  upon  which  all  social  life  is 
built  shall  not  lend  themselves  with 
increasing  accuracy  to  the  establish- 
ment of  an  acceptable  standard  of 
conduct,  and  to  the  measurement  of 
variations  from  that  standard.  If  the 
system  here  proposed  will  aid  in  the 
accomplishment  of  such  a  greatly  de- 
sired end  my  purpose  in  publishing 
it  will  be  accomplished. 
411    Marine    Bank   Building. 


GOUT   AND    INFECTIOUS 

ARTHRITIS. 

By  Henry  A.  Christian,  M.  D. 

In  two  clinical  lectures,  in  the  Inter- 
national Clinics  for  June,  Christian 
considers  the  differential  points  be- 
tween Gout  and  acute  and  chronic 
Arthritis. 

There   are  three   types   of   Gout: — 

First,  obvious  depositions  of  urates 
in  the  bone  or  in  the  cartilage,  or  in 
both. 

Second,  in  which  that  does  not  occur, 
but  in  which  there  are  chronic  arthri- 
tic changes,  with  exostoses  and  asso- 
ciated atrophy  of  the  cartilage,  etc., 
sometimes  with  depositions  of  urates 
in  the  soft  parts  around  the  bone, 
adjacent  to  the  bone,  but  not  in  the 
bone. 

Third,  very  little  change  in  the 
joints,  inflammatory  change  in  the  soft 
parts,  but  no  obvious  dep-  ition  of 
urates  in  the  soft  part"  oout  the 
joints  or  in  the  bones  or  ^rtilage.  In 
all  three  types  depositions  of  urates 
in  the  ears  occur  giving  typical  tophi 
that   are   easily  recognized. 


In  regard  to  the  value  of  Uric  Acid 
Metabolism  studies,  Christian  points 
out  that  we  are  dealing  with  a  sub- 
stance which  is  present  in  the  blood 
and  in  the  urine  #in  relatively  very 
small  quantities.  Anything  present  in 
small  quantities  brings  up  the  possi- 
bility of  error  in  its  determination. 
In  the  second  place,  we  are  dealing 
with  a  substance  which  in  the  blood 
is  very  difficult  of  quantitive  deter- 
mination, and  there  is  still  a  question 
as  to  whether  the  methods  available 
are  satisfactory;  or,  to  put  it  another 
way,  other  substances  than  uric  acid 
may  cause  the  same  calorimetric 
changes  which  are  used  by  Folin  in 
his  method  of  determining  the  uric 
acid. 

In  regard  to  the  X-rays  he  states 
that  we  are  justified  in  calling  Gout 
only  those  cases  in  which  there  is  the 
typical  punched-out  area  in  the  bones 
with  thickening  in  the  bony  substance 
around    the    area. 


AGE    AND    ACCOMPLISHMENT. 

"But  why,  you  ask  me  should  this 
tale  be  told 

To   men   grown  old,    or  growing   old? 

It  is  too  late!     Ah,  nothing  is  too  late 

Till  the  tired  heart  shall  cease  to  pal- 
pitate. 

Cato    learned    Greek    at    80;     Sophocles 

Wrote  his  grand  Oedipus,  and  Simon- 
ides 

Bore  off  the  prize  of  verse  from  his 
compeers 

When  each  had  numbered  more  than 
fourscore    years. 

And  Theophrastus,  at  fourscore  and 
ten, 

Had  but  begun  his  '  Characters  of 
Men. ' 

Chaucer  at  Woodstock  with  the  night- 
ingales 

At    60    wrote    the    'Canterbury    Tales.' 

Goethe  at   Weimar,  toiling  to  the  last, 

Completed  'Faust'  when  80  years  were 
past."  — Longfellow. 
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EDITORIAL 


DEGENERACY— THE    VALUE   OF   A 

MAN. 

There  never  was  a  time  in  the  his- 
tory of  the  earth  when  a  man's  value 
was  more  thoroughly  appreciated.  Our 
Exemption  Boards  have  discovered  ■ 
what  a  great  proportion  of  the  young 
men    of   America    are    defective. 

A  recent  article  by  A.  F.  Tredgold 
on  the  Problem  of  Degeneracy,  con- 
tains much  that  is  illuminating.  He 
starts  out  with  the  proposition  that 
the  individual  is  dependent  upon  two 
factors,  namely,  the  seed  from  which 
he  is  derived,  and  the  soil  in  which 
the  seed  is  grown.  He  then  goes 
through  the  usual  process  of  weighing 
the  influence  of  heredity  and  environ- 
ment. Degeneracy  he  says  is  "a  retro- 
grade condition  of  the  individual  cell;" 
in  other  words  Degeneracy  is  the  ex- 
pression  of   a  germ   variation. 

In  speaking  of  women  losing  their 
capacity  for  reproduction  between  the 
40th  and  50th  year,  he  says  that 
children  born  towards  the  end  of  the 
female  reproductive  period  tend  to  be 
feebler  than  those  born  whilst  the  gen- 


erative organs  are  in  full  vigor,  and 
that  this  is  due  to  a  senility  of  the 
maternal  tissues  which  nourish  the  seed 
or  to  a  senility  of  the  seed. 

In  speaking  of  the  inter-marrying 
of  relatives,  he  says  such  marriages 
intensify  any  existing  defects  of  a 
family.  Some  people  bewail  the  mar- 
riage of  members  of  our  prominent 
families  to  chorus  girls  and  the  like; 
while  the  fact  is,  it  is  a  matter  of 
congratulation,  as  it  brings  in  an  en- 
tirely new  strain  of  blood. 

Dr.  Tredgold  advocates  the  idea  that 
environment  has  great  influence  in  the 
product  of  germ-variations  and  that 
the  germ  cell  must  react  to  and  be 
influenced  by  its  environment,  espec- 
ially is  this  shown  in  the  nervous  sys- 
tem, giving  it  manifestations  of  degen- 
eracy known  as  the  neuropathic  dia- 
thesis. 

This  diathesis  tends  to  early  mental 
dissolution  or  dementia  to  hysteria, 
epilepsy  and  insanity,  while  if  still 
more  marked,  it  results  in  feeblemind- 
edness, imbecility  or  idiocy.  Some 
members   of   such   stock  may  result   in 
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one    of    these    conditions,    while    others  GRADING   MORAL  DEVELOPMENT. 

may  represent  different  conditions.    The  in    this    issue    we    are   publishing    an 

history   of    an    ancestral    alcoholism    or  original  paper  on  the  grading  of  moral 

tuberculosis   is   frequently   found.     Idi-  development.      We    have    become    well 

ocy,  insanity  and  epilepsy  as  such  are  accustomed  to  the  grading  of  physical 

not  inherited.     Inheritance  consists,  not  and    mental    development,    so    that    we 

in  the  transmission  of  actual  qualities,  are    -n    ft    measure    prepared    for    the 

but  in  the  potentiality  to  develop  these  grading  of  moral  development.     It  has 

qualities  under  an  appropriate  stimulus.  been  shown  that  tfaere  ig  often  marked 

Fortunately    idiots     and     low     grade  ,.«.  ,    ,  .   1    -.       ■, 

J  .  &  difference  between  mental  development 

imbeciles  are  usually  sterile.     All  the  off-  ,  ,    ,       ,  .  , , 

J  and   moral   development,   just   as    there 

spring   of   two    degenerate    persons    are  .     ,    .  .     ,     -, 

, n      .  m,        ,.,;  i  .        *  1S    between    physical    development    and 

defective.     The  children  resulting  from  * 

.,,  either    mental    or    moral    development, 

the    union     of    a     degenerate     with     a  __  .  .  .  ,  , 

■  ...      .-,..-,,    ,  .         .  ,  ,       .  This   in    no    wise    negatives    the    value 

healthy  individual,  have  invariably  ab-  .  ° 

1  ...    ,.  of  proper  physical  and  mental  training, 

normal    constitutions.  r    r      r  j  & 

The  only  thorough  plan  of  Breventing  The  Clark  scale  seems  to  have  a  scien- 
a  exteriorization  of  the  race,  is  ster-  tific  foundation.  The  following  table 
ilization  of  the  unfit.  The  public  is  ^ives  results  obtained  at  the  Whittier 
being  slowly  educated  to  this  as  the  State  Sch°o1  department  of  Research, 
only  way  and  it  is  the  physician  who  Whittier,  California.  The  numbers  re- 
must  disseminate  this  idea.  fer  to  the  tests  described  in  Dr.  Clark's 
paper,   which   is   published   herewith. 

CLARK    SCALE    FOR    GRADING    MORAL    DEVELOPMENT. 
(Scores  of  Boys  at  the  Whittier  State  School,  January  24,  1917.) 

Case       I         II        III       IV         V        VI       VII     VIII      IX       X  Total                            Group        Age  at  I.  Q. 

No.  Comm. 

15453455555  46  Borderline 13  .82 

28475584857  61  Dull-Normal 12  .83 

33233153232  27  Av.-Normal 14  .95 

49875784689  71  Av.-Normal 19  1.02 

54325342565  39  Av.-Normal 15  .94 

68967895989  78  Av.-Normal 14  .89 

75352464847  48  Moron 14  .65 

83123152646  33  Moron 13  .74 

95454542547  45  Av.-Normal 15  .93 

10  7656575679  63  Moron 17  .68 

11  8588765787  69  Dull-Normal 10-  .83 

12  7645574768  59  Superior 13  1.18 

13  6545574657  54  Av.-Normal 14  1.03 

14  5745554767  55  Moron 17  .77 

15  7687675676  65  Borderline 15  .73 

16  4435463554  43  Moron 12  .66 

17  7225152535  37  Av.-Normal 8  1.08 

18  5645464557  51  Moron 14  .72 

19  6343552333  37  Av.-Normal 13  .92 

20  7654573765  55  Av.-Normal 14  1.02 

21  6577584368  59  Av.-Normal 15  .99 

22  7457452125  42  Av.-Normal 13  .94 

23  3322152415  28  Moron 14  .59 

24  3544563454  23  Moron 16  .72 

25  5543573554  46  Moron 14  .77 

EDITORIAL  NOTES 

For  Sale — Eye,  Ear,  Nose  and  Throat  equipment  to  someone  who  will  be  corn- 
practice,    in     a    prominent    city    in     a       I)etent  to  take  over  the   Practice.    This 

.  , ,  TT       u  is  an  excellent  opportunity  for  a  com- 

neighboring    state.      Has    been    running  ,         ,■,  ,      ,       -,,    ■,      .»,. 

petent  man,  and  could  be  handled  with 
nearly  fifteen  thousand  dollars  a  year.       very   nttle   cagh    and    a    not(?   with    ap_ 

The   physician    has    suddenly    died    and       pr0Ved   security.     Call  or  address   1433 
his    widow    desires    to    sell    his    office       South  Vermont  Avenue,  Los  Angeles. 
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Dr.  R.  J.  Sewall,  formerly  of 
Minnesota,   has   located   at   Nordhoff. 

Dr.  J.  Severs-  Hibben  has  been 
appointed   city   physician   of   Pasadena. 

Dr.  R.  K.  McGuffin  of  Imperial  is 
visiting  his  old  home  at  Point  Pleasant 
West  Virginia. 

Dr.  Frank  M.  Mikels,  formerly  of 
Morris  Plains,  New  Jersey,  has  located 
in    Long   Beach. 

Dr.  J.  F.  Grant,  of  San  Diego,  has 
received  his  commission  as  Captain  in 
the   United   States  Army. 

•  Santa  Barbara  is  building  a  new 
County  Hospital,  to  cost  $50,000.  It 
will  be  erected  near  Goleta. 

Dr.  Philip  S.  Chancellor  of  Santa 
Barbara  is  on  duty  at  Camp  Kearney, 
Linda  Vista,  San  Diego   County. 

Major  C.  W.  Decker  has  been  placed 
in  charge  of  the  Sanitation  at  Camp 
Kearney,  Linda  Vista,  San  Diego 
County. 

Dr.  Milbank  Johnson  is  doing  valu- 
able work  as  the  Los  Angeles  member 
of  the  State  Military  Welfare  Com- 
mission. 

Dr.  Herbert  E.  Bogue  who  was  re- 
cently appointed  assistant  Surgeon  at 
the  Soldier's  Home,  Sawtelle,  has  re- 
ported for  duty. 

Dr.  F.  B.  Dwire,  of  Gardena,  is  in 
camp  at  the  Presidio,  having  received 
Tiis  commission  as  a  lieutenant  in  the 
Medical  Reserve   Corps. 

Dr.  C.  A.  Sanborn,  of  Riverside,  is 
taking  his  summer  vacation  at  Needles, 
where  he  is  the  Medical  examiner  of 
Draft    district    No.    3. 

Dr.  Henry  P.  Dulaney,  recently  ap- 
pointed chief  surgeon  of  the  Soldier's 
Home,  Sawtelle,  is  a  graduate  of  the 
Medical    College,    Tenn. 


Dr.  J.  Lynn  Morris  of  Santa  Barbara 
has  enlisted  and  received  his  commis- 
sion in  the  United  States  Army  Medical 
Corps. 

Dr.  E.  B.  Ketcherside  from  Yuma, 
Arizona,  who  has  spent  some  time  in 
Long  Beach  after  a  severe  paralytic 
stroke,  is  now  making  rapid  improve- 
ment. 

Dr.  Harlan  E.  Mills  has  recently 
located  in  Lamanda  Park  and  will 
practice  in  that  community  and  in 
Pasadena.  Dr.  Mills  comes  from 
Phoenix,    Arizona. 

Dr.  E.  ,C.  Beach,  formerly  Los  An- 
geles public  school  physician  has  V  em 
selected  by  the  Government  to  improve 
the  conditions  of  neighborhoods  adja- 
cent to  army  camps. 

Dr.  T.  Elmer  Grubbs,  age  29,  died 
in  Los  Angeles,  August  24,  after  six 
weeks'  illness.  He  had  practiced  in 
this  city  since  graduating  from  the 
University  of  Southern  California  in 
1911. 

Dr.  Chas.  B.  Pinkham,  Secretary  of 
the  State  Board  of  Medical  Examiners, 
announces  that  60%  of  the  physicians 
and  surgeons  of  California  have  offered 
their  survices  to  the  United  States 
Government. 

Dr.  G.  A.  Broughton  who  has  been 
practicing  in  Los  Angeles,  has  returned 
to  Oxnard  where  he  will  make  his- 
permanent  home.  Dr.  Broughton  is 
an  able  physician  and  will  be  a  success 
wherever  he  goes. 

Dr.  V.  O.  Adams  of  Riverside  has 
received  his  commission  as  Captain, 
and  Drs.  Arthur  L.  Brown  and  W.  D. 
Rolph,  also  of  Riverside,  have  received 
their  commissions  as  Lieutenants  in  the 
United  States  Army. 

There  are  4,242,139  motor  vehicles  in 
the   United  States;     one   automobile   or 
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truck  for  every  twenty-four  persons 
in  this  country.  This  is  six  times  the 
total  number  of  motor  vehicles  used 
in   all   the   rest   of   the   world. 

Dr.  W.  L.  Ellis,  of  Calexico,  who 
recently  received  his  commission  as 
First  Lieutenant  in  the  United  States 
Army,  has  been  directed  to  report 
immediately  at  headquarters  and  ex- 
pects to  go  to  France  at  an  early  date. 

It  is  announced  that  it  costs  $10,000 
to  place  a  man  at  the  front  in  France, 
and  for  this  reason  as  well  as  senti- 
mental reasons  the  Government  is  doing 
its  utmost  to  preserve  its  men  from 
the  inroads  of  venereal  and  other 
diseases. 

Dr.  Frances  T.  Weed,  52  years  of 
age,  a  graduate  of  the  University  of 
Michigan,  was  instantly  killed  on  Aug- 
ust 3,  by  a  street  car.  Dr.  Weed  came 
to  Los  Angeles  from  Grand  Rapids, 
Mich.,  and  has  been  practicing  here 
for    nine    years. 

Dr.  John  P.  Gilmer,  Police  Surgeon 
of  Los  Angeles  has  been  undergoing 
one  of  those  unpleasant  grillings  that 
so  often  come  to  men  who  hold  public 
offices.  The  position  of  police  surgeon 
has  long  been  too  much  under  the 
sway   of   politicians. 

Dr.  Harry  G.  Marxmiller  of  Los 
Angeles  has  been  commissioned  First 
Lieutenant  and  has  gone  to  France. 
Dr.  Marxmiller  was  under  training  in 
the  Army  Medical  School  at  Washing- 
ton, D.  C,  for  some  time  before  he 
received  his  commission. 

In  Palmdale  Antelope  Valley  at  an 
altitude  of  2700  feet,  there  has  been 
erected  a  group  of  small  bungalows 
for  invalids  and  convalescents.  These 
bungalows  contain  living  room,  dining 
room,  with  one  or  two  bed  rooms,  bath 
and  kitchenette.  Any  person  inter- 
ested,  address   E.   H.   Davis,   Palmdale. 


The  Mayor  of  Santa  Barbara  became 
incensed  at  a  report  sent  in  from  the 
health  officer,  C.  S.  Stevens  on  Sept. 
4th  and  immediately  declared  the  posi- 
tion vacant.  Dr.  Stevens  graduated 
from  the  Medical  Department  of  the 
University  of  Minnesota  in  1907,  and 
was  licensed  in  California  three  years 
ago. 

Dr.  Byron  Stookey,  assistant  Police 
Surgeon,  who,  getting  distinction  on 
the  battlefield  of  France  in  the  early 
stages  of  the  war,  has  recently  received 
from  Surgeon  General  Gorgas  a  com- 
mission of  Captain  in  the  Medical 
Reserve  Corps.  Dr.  Stookey  has  been 
instructed  to  hold  himself  in  readiness 
to  go  to  France. 

Health  officer,  Dr.  A.  E.  Banks, 
announces  that  the  meningitis  situation 
in  the  San  Diego  Naval  training  camp, 
has  much  improved  and  that  there  have 
been  no  new  cases  since  July  19th. 
443  have  been  released  from  quaran- 
tine, as  Dr.  H.  A.  Thompson,  city 
Bacteriologist  had  made  thorough  labor- 
atory examination. 

Santa  Barbara,  Los  Angeles  and  Ven- 
tura Counties  are  arranging  to  erect 
a  Tuberculosis  Sanitarium  in  the  north- 
ern part  of  Los  Angeles  County,  Santa 
Barbara  and  Ventura  Counties  each  to 
pay  $15,000  towards  the  construction, 
and  Los  Angeles  County  $70,000.  The 
State  will  allow  $3.00  a  week  towards 
the    support    of    each    occupant. 

Dr.  J.  L.  Pomeroy,  who  resigned  his 
position  as  County  Health  Officer  of 
Los  Angeles  to  accept  a  position  as 
Army  Surgeon  at  Fort  Riley,  has  been 
forced,  on  account  of  ill  health,  to 
give  up  his  ambitions  to  serve  his 
country,  and  return  to  Los  Angeles. 
Immediately  on  his  return,  the  Board 
of  Supervisors  re-elected  him  to  his 
old   position. 
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Dr.  F.  E.  Shine,  of  Bisbee,  Dr.  John 
E.  Bacon,  Miami,  Dr.  E.  Payne  Palmer, 
Phoenix,  Dr.  Charles  E.  Yount,  Pres- 
eott,  have  been  appointed  to  a  confer- 
ence by  the  Fellows  of  the  American 
College  of  Surgeons,  to  be  held  in 
Chicago,  October  19  and  20.  It  will 
consist  of  350  surgeons  and  is  to 
devote  its  time  to  laying  out  plans 
for  the  standardization  of  the  hospitals 
of  America. 

Dr.  Lulu  Peters  of  Los  Angeles, 
Chairman  of  the  Social  Hygiene  Com- 
mittee of  the  Mother's  Congress  and 
of  Public  Health  in  the  Women's  Fed- 
eration of  Clubs,  advocates  a  three 
months  training  school  for  marriage. 
It  should  be  a  co-education  institution 
and  conducted  as  any  night  school  for 
young  women.  There  should  be  classes 
in  the  duties  of  wifehood,  the  duties 
of  motherhood,  and  care  of  children, 
including  instructions  in  feeding,  dis- 
cipline  and  sex  hygiene. 

The  death  of  Dr.  John  Adams  Col- 
liver,  one  of  the  best  known  physicians 
in  Los  Angeles,  and  widely  recognized 
pediatrist,  occurred  on  August  22nd, 
at  the  Angelus  Hospital.  Dr.  Colliver 
underwent  an  operation  for  double 
Hernia,  and  gall  stones.  Double  pneu- 
monia supervened,  causing  his  death. 
He  was  very  popular  as  a  consultant 
in  his  specialty,  and  universally  re- 
spected by  his  fellow-practitioners. 
His  funeral  was  largely  attended  by 
members  of  the  profession. 

The  official  report  of  the  State  Board 
of  Health  shows  that  during  the  month 
of  August  there  were  in  the  city  and 
county  of  Los  Angeles,  1048  births,  and 
834  deaths.  "While  in  the  city  a'nd 
county  of  San  Francisco,  there  were 
610  births  and  599  deaths.  Take  the 
city  alone,  there  were  in  the  city  of 
Los  Angeles,  685  births  and  502  deaths 
while    in    the    city    of    San    Francisco, 


there  were  610  births  and  599  deaths. 
Heart  disease  was  the  most  frequent 
cause  of  death  in  California,  19.4% 
of  all  fatal  cases  being  from  that  cause. 

Dr.  William  V.  Whitmore,  of  Tucson, 
has  been  elected  Chancellor  of  the 
Board  of  Regents  of  the  University 
of  Arizona.  Dr.  Whitmore,  who  is 
well  known  in  Los  Angeles,  has  been 
a  member  of  the  Board  of  Regents 
for  several  years.  He  has  also  been 
President  of  the  Arizona  State  Medical 
Association,  and  is  one  of  the  leading 
physicians  of  Arizona.  Associated  with 
him  on  the  Board  of  Regents  is  Dr. 
J.  W.  Flinn  of  Prescott,  who  is  also 
well   known   in   Los   Angeles. 

In  a  recent  article,  Dr.  Philip  King, 
Brown  of  San  Francisco,  has  written 
a  paper  on  the  Patent  Medicine  Evil, 
in  which  he  says  there  are  always  four 
parties  to  the  Patent  Medicine  Evil: 
The  Manufacturer,  the  Newspaper,  the 
Distributor  and  the  Victim,  and  also 
too  often  the  public  hospital,  and  the 
undertaker.  Dr.  Brown  has  written 
a  paper  favoring  the  Kent  Bill,  which 
covers  the  problem  of  tuberculosis  only 
in  its  inter-state  aspect,  and  where  it 
concerns  people  of  no  means.  It  offers 
a  small  daily  government  subsidy  to 
tuberculosis  Sanatoria  applying  for  it 
and  which  are  properly  run  for  the 
care  of  each  non-resident  indigent  per- 
son. 

New  York  State  recently  had  X-ray 
photographs  taken  of  1030  members  of 
the  69th  Regiment.  From  the  Findings 
announced  on  the  first  600  plates  inter- 
preted to  date,  there  were  22  men,  or 
a  fraction  of  3  per  cent  found  with 
definite  tuberculosis,  sufficient  to  dis- 
qualify them  for  military  service.  In 
addition  there  were  18  who  showed 
pulmonary  lesions,  indicating  arrested 
tuberculosis.  Seven  and  one-half  hours 
were   required   for   the   making   of   the 
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1030  exposures,  or  26  seconds  per  man. 
Developing  the  plates  by  one  man  took 
40  hours,  or  2  minutes  and  24  seconds 
per  plate.  Interpreting  the  600  plates 
was  done  in  8  hours,  or  at  the  rate 
of   48    seconds   per   plate. 

The  funeral  services  of  Dr.  Eliza- 
beth Follansbee,  conducted  by  Dr.  J. 
P.  Widney,  was  very  impressive.  Forty 
years  ago,  Dr.  "Widney  was  one  of  the 
most  prominent  figures  in  the  Los 
Angeles  profession.  He  has  been  ever 
a  student,  and  for  many  years,  having 
independent  means,  has  lived  in  his 
library.  The  members  of  the  profession 
have  rarely  seen  him  during  these 
years.  As  he  stood  in  the  pulpit 
with  his  long  white  beard,  and  his 
beautiful  abundant  ^'hite  hair  thrown 
back  from  his  broad  forehead,  it  made 
one  think  of  the  patriarchs  of  divine 
history.  His  brief  address  was  in- 
tensely religious  and  was  listened  to 
with    wrapt    attention   by    all. 

The  Los  Angeles  Chapter  of  Alpha 
Epsilon  Iota  held  its  final  meeting  and 
banquet  at  the  Hotel  Alexandria  re- 
cently. Guests  of  honor  were  Dr. 
Eleanor  Seymour,  national  president  of 
the  fraternity,  and  Dr.  Alice  Johnson 
Hayes,   missionary  at   Wucho,   China. 

Members  present  besides  the  honor 
guests  were  Drs.  Veturia  Armstrong, 
retiring  president  of  the  local  chapter, 
who  presided;  Frederika  Keep,  newly- 
elected  president;  Laura  Bennett,  Char- 
lotte Brown,  Lura  Emerson,  Nannie 
Dunsmoor,  Etta  Gray,  Nellie  Hayes, 
Elizabeth  Kearney,  Ethel  Leonard, 
Margaret  Morris,  Lulu  Peters,  Louise 
Richter.  Margaret  Roberts,  Agnes 
Scholl,  Cynthia  Skinner,  Kate  Wilde- 
Barber,  Bell  Wood-Comsrock,  Jula  Y. 
Johnson,    Augusta    Zuber. 

To  assist  physicians  who  have  en- 
listed, in  getting  their  leases  cancelled, 
The    Rotarv    Club    is    going    to    take    a 


combined  appeal  to  property  owners. 
Those  having  leases  that  are  burden- 
some, should  address,  Chicago  Rotary 
Club,  R.  R.  Deny,  Chairman,  care  of 
Dennos  Food  Sales  Co.  The  Chicago 
Rotary  Club  has  learned  that  a  great 
number  of  physicians  who  have  enlisted 
for  service  during  the  present  war. 
are  embarrassed  by  unexpired  leases. 
In  certain  cases,  such  corporations  from 
whom  they  rent  have  refused  to  cancel 
leases.  It  seems  to  the  Chicago  Rotary 
Club  that  when  physicians  are  so  much 
needed  in  the  United  States  Army, 
every  effort  should  be  made  to  relieve 
them  of  contracts  rightfully  binding 
in  times  of  peace,  but  which  might 
better  be  waived  in  times  of  national 
peril. 

The  toxic  effects  of  alcohol  upon 
growing  protoplasm  are  well  known; 
and,  since  experimentation  with  this 
is  comparatively  easy,  it  has  naturally 
formed  the  subject  of  many  investi- 
gations. One  of  the  most  recent  is 
that  by  Stockard  upon  guinea  pigs, 
by  which  it  was  shown  that  the  net 
result  of  twenty-four  matings  of  alco- 
holized fathers  with  normal  mothers 
was  only  five  surviving  offspring,  or 
no  more  than  might  have  been  expected 
from  a  single  pairing  of  two  healthy 
animals;  and,  further,  that  at  the  age 
of  two  months,  these  five  survivors 
were  only  half  the  usual  size.  Dr. 
E.  Bertholet,  after  a  series  of  micro- 
scopical examinations  in  120  alcoholic 
and  non-alcoholic  human  beings  was 
able  to  demonstrate  very  clear  differ- 
ences and  to  assert  that  ''the  hurtful 
influence  of  chronic  alcoholism  upon 
the  sexual  glands  is  not  to  be  denied." 
Similar  results  have  been  obtained  with 
other   poisons. 


Subscribe  for  the  Southern  California 
Practitioner,  $2.00  per  year. 
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MUSKETS  AND  MEDICINE,  or  Army 
Life  in  the  Sixties.  By  Charles  Beneu- 
lyn  Johnson,  M.D.  Philadelphia:  F.  A. 
Davis  Company,  Publishers.  English 
depot:  Stanlev  Phillips,  London,  1917. 
Price  $1.50  net. 

This  narrative  begins  with  a  young 
plowman  in  Illinois,  irresistibly  drawn 
toward  the  great  conflict  of  '61.  He 
enlists,  takes  active  part  in  several 
battles,  and,  because  of  a  natural  apti- 
tude in  caring  for  the  sick,  is  trans- 
ferred to  the  Hospital  Corps,  acquiring 
an  intimate  acquaintance  with  the  med- 
ical problems  of  that  period.  The  psy- 
chology of  war  time,  both  in  the  home 
and  at  the  front,  is  ably  presented. 
It  is  well  written — one  of  those  books 
that  it  is  easier  to  continue  reading 
than  to  stop  after  you  have  begun. 


THE  INTERNAL  SECRETIONS  IN 
PRACTICAL  MEDICINE.  By  Henry  R. 
Harrower,  M.D.,  Fellow  of  the  Royal 
Society  of  Medicine  (London):  Some- 
time Professor  of  Clinical  Diagnosis, 
Loyola  University,  Chicago;  Member  of 
the  American  Medical  Editors  Associa- 
tion, etc.  Chicago:  Chicago  Medical 
Book  Co.,  1917. 

Though  still  in  the  prime  of  life, 
Dr.  Harrower  has  attained  a  world- 
wide reputation  through  his  clinical 
studies  of  Endocrinology.  His  enthu- 
siasm has  helped  awaken  a  very  justi- 
fiable interest  in  the  subject,  and  we 
predict  for  this,  his  latest  book,  a 
demand  that  will  soon  exhaust  the 
edition. 


PRACTICAL  MATERIA  MEDICA  and 
Prescription  "Writing.  With  illustra- 
tions. By  Oscar  W.  Bethea,  M.D., 
Ph.G.,  F.C.S.,  Assistant  Professor  of 
Materia  Medica  and  Instructor  in  Pre- 
scription Writing,  Tulane  University  of 
Louisiana;  Formerly  Professor  of 
Chemistry  and  Professor  of  Pharma- 
cology, Mississippi  Medical  College,  etc. 
Second  revised  edition.  Philadelphia: 
F.  A.  Davis  Company,  Publishers.  Price 
$4.50. 

In  this,  the  second  edition,  the  text 
has  been  brought  up-to-date,  particu- 
larly with  reference  to  pharmacopoeial 


changes.  All  the  official  drugs  are 
included  and  a  few  that  are  non- 
official  but  in  common  use.  It  con- 
tains a  large  number  of  prescriptions, 
written  above  reproach.  The  text 
is  carefully  written  and  concise,  especi- 
ally well  adapted  to  the  requirements 
of  students  and  those  who  have  re- 
cently entered  practice. 


DIAGNOSTICS  AND  TREATMENT  OF 
TROPICAL  DISEASES.  By  E.  R.  Stitt, 
A.B.,  Ph.G.,  M.D.,  Medical  Director,  U. 
S.  Navy;  Commanding  Officer  and 
Head  of  Department  of  Tropical  Medi- 
cine, U.  S.  Naval  Medical  School:  etc., 
etc.  Second  edition,  revised  and  en- 
larged, with  117  illustrations.  P.  Blakis- 
ton's  Son  &  Co.,  1012  Walnut  St.,  Phil- 
adelphia. 

You  know  Stitt 's  Bacteriology? 
Well,  this  is  a  worthy  companion 
volume,  devoted  to  the  tropical  dis- 
eases. It  is  a  veritable  multum  in 
parvo,  and  as  reliable  as  it  is  con- 
densed. 

There  is  no  more  striking  evidence 
of  advance  in  general  medicine  than 
the  present  attitude  of  the  physician 
or  rather  internist  in  the  diagnosis 
of  the  cases  met  with  in  a  modern 
hospital  ward.  Instead  of  first  con- 
sidering the  evidence  obtainable  at  the 
bedside  and  then  noting  the  laboratory 
findings  as  something  apart  and  en- 
tirely subordinate,  we  now  find  the  two 
aids  to  diagnosis  so  correlated  that 
it  is  as  difficult  to  note  one  kind  of 
information  as  bedside  and  another 
as  laboratory  as  it  was  formerly  to 
separate  signs  from  symptoms  in  the 
study  of  a  case.  In  tropical  medicine, 
however,  we  have  for  many  years  made 
our  diagnosis  in  the  laboratory,  the 
bedside  findings  serving  largely  as  a 
control    of    the    laboratory    diagnosis. 

In  this  edition,  two  new  chapters 
have  been  added  to  Part  I,  the  sec- 
tion on  tropical  diseases,  one  dealing 
with  typhus  fever,  the  other  with  the 
spotted  fever  of  the  Rocky  Mountains. 
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DR.    ELIZABETH    FOLLANSBEE 
DEAD. 

The  Los  Angeles  Express,  August 
twenty-second   said: 

"Dr.  Elizabeth  A.  Follansbee,  promi- 
nent clubwomen  and  first  woman  phy- 
sician to  open  offices  in  -Los  Angeles, 
died  early  this  morning  after  an  illness 
lasting    many   months. 

"She  was  born  December  9,  1839,  at 
Pittston,  Me.  After  completing  her 
education  in  the  east  and  in  French 
schools  she  came  to  California  in  1871 
and  taught  in  Miss  McDonald's  school 
at   Napa. 

"Interested  in  the  study  of  medicine 
she  entered  the  medical  department  of 
the  LTniversity  of  California  as  a 
member  of  the  first  class  to  which 
women   were   admitted. 

Takes  Hospital   Course 

"From  California  she  went  to  the 
University  of  Michigan  and  entered 
the  senior  ,class  November  1,  1875. 
An  opportunity  for  some  excellent 
observation  then  presented  itself  and 
she  left  college  to  take  a  position  in 
the  New  England  Hospital  for  Women 
and    Children    at    Boston,    Mass. 

"Completing  her  special  course  there, 
she  matriculated  the  following  fall 
at  the  Woman's  Medical  college  of 
Pennsylvania  at  Philadelphia  and  was 
graduated    in    1877. 

"Returning  to  San  Francisco  with 
Dr.  Charlotte  Blake  Brown  as  a  col- 
league, she  organized  the  hospital 
there  now  known  as  the  Hospital  for 
Children  and  Training  School  for 
Nurses,  and  assumed  the  post  of 
resident    physician. 

Came   to    L.    A.   in    1882 

"After  practicing  six  years  in  the 
Bay  city  she  was  overcome  by  ill- 
health  and  immediately  took  up  her 
home  in  Los  Angeles  in  February  1882. 


The  Los  Angeles  medical  profession 
gave  her  instant  recognition,  the  first 
accorded   to   a   member   of   her   sex. 

"A  member  of  the  original  faculty 
of  the  University  of  Southern  Cali- 
fornia, she  taught  there  for  twenty- 
five  years.  She  was  also  emeritus 
professor  of  pediatrics  in  the  Los 
Angeles  medical  department  of  the 
University  of  California;  an  honorary 
member  of  the  Los  Angeles  County 
Medical  association  and  the  Daughters 
of  the  American  Revolution  and  Col- 
onial   Dames. 

"Dr.  Follansbee  was  a  member  of 
the  Friday  Morning  Club,  and  in  the 
auditorium  of  that  club  house,  which 
has  not  been  used  for  a  like  purpose 
since  the  beloved  Madame  Caroline  M. 
Severance  was  given  farewell  there, 
her  body  will  rest  this  afternoon  amid 
many   blossoms. 

"Rev.  Joseph  P.  Widney,  at  2:30, 
will  conduct  the  funeral  service.  Dr. 
William  E.  Edwards  has  been  asked  by 
the  Medical  Society  to  give  the  address 
memorializing  Dr.  Follansbee.  Mrs. 
Cameron  Erskine  Thorn,  president  of 
the  Colonial  Dames  and  the  D.  A.  R. 
Chapter,  of  which  Dr.  Follansbee  was 
a  member,  will  be  present,  together 
with  representatives  from  various 
D.   A.   R.  Chapters  and  other   clubs. 

"Eight  prominent  surgeons,  all  her 
friends,  are  to  act  as  pallbearers — 
Drs.  H.  G.  Brainerd,  F.  D.  Bullard, 
Walter  Lindley,  H.  Bert  Ellis.  II.  .!. 
Utley,  George  L.  Cole,  W.  W.  Reckett 
and  LeMoyne  Wills.  The  holy  will 
be  cremated." 


SCABIES. 

Among  the  cases  shown  by  Hartzell 
in  a  skin  clinic  at  the  University  of 
Pennsylvania  was  an  example  of 
Scabies.      While    Scabies    is    a    common 
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condition  it  often  goes  unrecognized 
and  still  more  often  is  imperfectly 
treated.  Scabies  and  pediculosis  are 
the  only  two  itching  diseases  that  may 
be  ' '  caught. ' '  Small  family  epidemics 
are  of  frequent  occurrence. 

Hartzell  points  out,  in  the  Interna- 
tional Clinics  for  June,  that  the  diag- 
nosis is  to  be  made  from  the  fact  that 
the  disease  is  contagious  and  that  it 
shows  a  predeliction  for  certain  re- 
gions. 

In  very  young  children  the  palms 
and  soles  are  often  affected.  In  adults 
the  sides  of  the  fingers,  the  flexures  of 
the  wrists,  the  anterior  axillary  folds, 
the  breasts  in  women  and  the  shaft 
of  the  penis  in  men.  An  itching  desire 
situated  in  these  regions  is  almost  cer- 
tain to  be  Scabies.  Close  examination 
will  show  a  few  small,  dotted,  sinuous 
lines  or  burrows  which  are  absolutely 
pathognomonic  of  Scabies. 

Ten  or  twelve  per  cent  sulphuric 
ointment  is  an  efficient  remedy  but 
is  too  irritating  for  infants  and  young 
children.  Hartzell  recommends  for  the 
latter  equal  parts  of  styrax  and  olive 
oil,  or  one  or  two  drams  of  balsam  of 
pern  to  the  ounce  of  vaseline.  Which- 
ever remedy  is  employed  it  should  be 
rubbed  in  from  the  neck  to  the  end 
of  the  toes  and  fingers  on  three  or 
four  successive  nights.  This  should  be 
followed  by  a  bath  and  then  wait  for 
three  or  four  days  to  see  whether  the 
treatment  has  been  successful  and  to 
avoid  producing  a  dermititis.  If  un- 
successful the  treatment  is  repeated. 
All  members  of  the  family  must  be 
treated. 


To  further  enhance  the  rating  of 
Portland.  Oregon,  the  Board  of  Health 
is  making  use  of  the  card  system  for 
informing  patrons  of  the  cleanliness 
of   the   various   shops   they   patronize 

A  store  handling  food  products  of 
any  kind  is  required  to  display  an  "A" 
card   if  its   sanitation   averages  90    per 


cent  or  more,  as  governed  by  the  rules 
of   the   Health  Board.     "B''   indicate 
that  the  methods  of  the  shop  are  only 
up    to    SO    per    cent,    and    "C"    covers 
anything  under   80   per   cent. 

The  card  must  be  displayed  in  such 
a  place  that  every  patron  of  the  shop 
may  see  it,  and  frequent  inspections 
by  officers  of  the  city  cause  this  re- 
quirement to  be  obeyed. 

A  very  noticeable  improvement  in 
all  shops  has  been  noticed  since  they 
have  been  required  to  advertise  the 
degree  of  sanitation  they  maintain. 
Each  merchant  seems  to  be  now  an- 
xious to  get  an  "  A ' '  rating.  Some 
merchants  are  advertising  the  fact  that 
their  shops  rate  approximately  100  per 
cent   clean. 


JAUNDICE  WITH  ENLARGED 
LIVER   IN  A  YOUNG  ADULT. 

(Primary   Carcinoma   of   the    Gail- 
Bladder.) 
By  Thomas  McGrae,  M.  D..  F.  R.  C.  P. 

An  example  of  this  rare  condition 
is  reported,  in  the  International  Clinics 
for   June,   by   McGrae. 

The  patient  was  a  young  man,  age 
thirty  years,  who'  entered  the  hospital 
because  of  illness  dating  back  five 
months.  The  trouble  began  with  pain 
in  the  right  side,  loss  in  weight. 
Jaundice  appeared  about  three  weeks 
after  his  admission  to  the  hospital 
Physical  examination  showed  promi- 
nence of  the  surface  veins  of  the  abdo-. 
men  and  fullness  in  the  epigastrium 
was  due  to  a  firm  mass  with  a  distinct 
edge  which  came  within  1  C.  M.  of 
the  naval  in  the  mid-line.  The  mass 
extended  to  the  left  beneath  the  left 
costal  margin  opposite  the  ninth  rib. 
To  the  right  it  passed  under  the  right 
costal  margin  and  in  the  nipple  line 
is  felt  below  the  costal  margin  on 
deep  inspiration.  The  mass  was  smooth 
and  hard  and  presented  no  irregular- 
ities.     The    gall-bladder    was    not    felt. 


ADVERTISEMENTS. 
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Before 
Operation 


Stanolind  Liquid  Paraffin  is  an  ideal 
laxative  for  surgical  practice. 

When  used  in  the  proper  dose,  it 
thoroughly  empties  the  alimentary 
cana^  without,  producing  irritation 
•    or  o-J.net  undesirable  effects. 

It  is  particularly  valuable  in  intes- 
tinal surgeiy,  because* •  it  .leaves 
the  stomach  and  bowels  in  a  quiet 
'state,  -ar'd  \\  because  its  use  i.v^ot 
followed  by  ah  •hcrec-.sed  tendency 
to  constipation. 

After  an  abdominal  operation,  one 
or  two  ounces  of  Stanolind  Liquid 
Paraffin  may  be  given  through  a 
tube  while  the  patient  is  still  under 
the  anaesthetic,  or  as  an  emulsion, 
an  hour  or  two  later. 

Stanolind  Liquid  Paraffin  is  essen- 
tially bland  in  its  action,  causing 
a  minimum  amount  of  irritation 
while  in  stomach  or  intestine.  It 
may  also  in  most  cases  be  grad- 
ually reduced  without  apparently 
affecting  the  frequency  of  the 
evacuations. 

A  trial  quantity  with  informative 
booklet  will  be  sent  on  request. 


Standard  Oil  Company 

(IudUma) 

72  W.  Adams  St. 
Chicago,  U.  S.  A. 
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As  active  anti-syphilitic  treatment  had 
been  tried  before  his  admission  to  the 
hospital  and  the  Wassermann  test  was 
negative,  syphilis  was  ruled  out.  A 
moderate  nucocytosis  was  present  and 
the  red  cells  slightly  reduced  in  number. 

After  considering  the  various  condi- 
tions which  might  account  for  the 
tumor  mass,  loss  of  weight,  jaundice, 
etc..  the  diagnosis  was  correctly  made 
by  exclusion.  The  conditions  consid- 
ered were:  Hyperthropic  biliary  cir- 
rhosis of  Hanot:  Syphilis;  portal 
cerrhosis;  abscess,  cholangeitis,  angi- 
ocholitis  and  neoplasm.  The  iarter 
seemed  the  msot  probable  -.diagnosis. 
This  was  confirmed'  by  an  exploratory 
operation  and  later  by  autopsy.  '    - 

The  majority  'of  the  cases  of  primary 
carcinoma  df'Vhe  gall-bladder  are  asso- 
ciated with  gall  -stones'.  •  the  *  ftgm-es 
varying  from  75  WfrB  per  cent:  The 
case  reported  belongs  to  the  exceptions. 


SKIN  GRAFTING. 
By  Arthur  M.   Shipley,   M.  D. 

In  a  well  illustrated  article,  in  the 
International  Clinics  for  June,  Shipley 
describes  the  excellent  results  he  has 
obtained  in  the  treatment  of  chronic 
leg  ulcers  by  the  use  of  skin  grafts. 
He  employed  the  method  described  by 
John  Staige  Davis  in  the  Journal  of 
the  American  Medical  Association. 
September   19,    1914. 

Shipley  reports  eight  cases  of  the 
obstinate  type  of  leg  ulcer  in  which 
complete    success    was    obtained. 

He  recommends  this  method  for  the 
following: — 

First,  the  ease  and  the  simplicity  of 
the  procedure. 

Second,  its  uniform  success  if  the 
proper  precautions  are  taken  in  the 
preparation  of  the  surfaces  and  the 
application   of   the   grafts. 

Third,  the  robust  surface  that  is 
formed  by  the  graft. 

Fourth,   the    fact    that    the    operation 


can  be  done  without  a  general  anaes- 
thetic. 

Fifth,  the  very  rapid  and  remark- 
able filling  up  of  the  base  of  the  ulcer 
to  the  level  of  the  surrounding  tissues. 

The  method  is  not  available  on  an 
exposed  surface  like  the  face,  unless 
the  grafts  are  closely  placed,  otherwise 
the  resulting  surface  has  a  spotted 
appearance. 


War  Department,  Office  of  the  Surgeon 
General,   Washington. 

August  9,  1917r 
The  EcUtor,  Southern  California  Prac- 
titioner, Los  Angeles,  California.  • 
Sir:  A  copy  ot  the  Southern  California 
Practitioner  has  been  forwarded  to  this 
office  by  Capt.  J.  MacDonald,  jr., 
Medical  Reserve  Corps,  of  the  Amer- 
ican Journal  of  Surgery,  92  William 
St..  New  York,  X.  Y. 

The    Surgeon    General    directs    me    to 
express    his    appreciation    of    the    work 
that     is    being    done    by    the    medical 
press  on  behalf  of  the  Medical  Depart- 
ment  of  the   Army,   and   to   thank   you 
for  the  aid  which  you  are  rendering  us. 
Sincerely. 
Robt.   E.   Xoble. 
Major.  Medical  Corps,  U.   S.   Army. 
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X-RAYS  IN  DISEASES  OF  THE  STOMACH ,  AND  INTESTINES. 
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OF   THE    CALIFORNIA   HOSPITAL,    LOS    ANGELAS. 


In  Roentgen  J(?  -  carefi>l  ;said  r  thorough 
presentation  of  his  disc^ve'-y.-  in;  D^ceav 
ber,  1895,  the  statement  is  made  that 
the  salts  of  metals,  either  solid  or  in 
solution,  behave  generally  as  the  metals 
themselves,  in  obstructing  the  passage 
of  the  X-rays.  In  the  following  Feb- 
ruary Dutto  (Rendiconti,  Reale  Acca- 
demia  dei  Lincei,  1896,  v.  129)  demon- 
strated the  possibility  of  rendering 
holloAV  organs  visible  by  injecting  them 
with  salts,  presenting  roentgenograms 
of  arteries  filled  with  plaster  of  Paris. 
In  March,  1896,  Becher  (Deutsche  med. 
Wochenschrift,  1896,  xxii,  202)  pub- 
lished a  roentgenogram  of  a  dead 
guinea-pig  in  which  he  had  filled  the 
stomach  and  part  of  the  small  intes- 
tine with  lead  subacetate,  a  loop  of 
the  small  intestine  showing  distinctly, 
the  stomach  outline  less  distinct.  In 
April,  1896,  Wegele  (Deutsche  med. 
Wochenschrift,  1896,  xxii,  287)  sug- 
gested making  a  radiograph  of  a  spiral 
electrode  introduced  into  the  stomach, 
to  determine  the  limits  of  the  greater 
curvature,  and  this  was  carried  out 
about     a     year     later     by     Lindemann 


^  Deutsche  .  meb.  Wochenschrift,  1893, 
xx -.ii,  ,  26£),, .  >vho  radiographed  a  fine 
copper  wire  introduced  into  the  human 
stomach  through  a  stomach  tube,  show- 
ing it  lying  along  the  lower  gastric 
border.  Hemmeter  (Boston  Medical 
and  Surgical  Journal,  1896,  cxxxiv, 
609)  proposed  filling  the  intragastric 
bag,  which  he  had  recently  devised 
with  a  solution  of  lead  acetate,  to  per- 
mit showing  the  shape  of  the  stomach 
on  the  radiograph.  Cannon  began  some 
physiologic  experiments  on  deglutition 
in  the  fall  of  1896  (American  Journal 
of  Physiology,  1904,  xii,  388),  using 
subnitrate  of  bismuth  and  later  sul- 
phate of  barium.  During  these  studies 
gastric  peristalsis  was  observed  and  a 
preliminary  report  was  made  by  Bow- 
ditch  (Science,  June  11,  1897,  p.  901), 
under  whose  direction  the  experiments 
had  been  carried  on.  Rumpel  reported 
(Munchener  med.  Wochenschrift,  April 
20,  1897,  xliv,  420)  using  300cc.  of  a 
five  per  cent  solution  of  bismuth  sub- 
nitrate  to  permit  x-ray  observation  of 
a  pathologically  dilated  esophagus. 
Roux     and    Balthazard     (Compt.     rend. 
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Soc.  de  biol.,  June  18,  1897)  used  food 
mixed  Avith  bismuth  subnitrate  in  study- 
ing peristalsis  in  the  frog,  and  later 
in  studying  the  stomach  movements  in 
the  dog  and  in  man.  They  (Oompt. 
rend.  Soc.  de  biol.,  1897,  xvii,  567,  704, 
785;  Arch,  de  physiol.,  1898,  xxx,  85) 
gave  to  the  human  subject  15  or  20 
gm.  of  bismuth  subnitrate  suspended 
in  lOOcc.  of  water,  and  were  the  first 
to  study  peristalsis  of  the  human 
stomach  in  this  way,  though  they  suc- 
ceeded in  seeing  only  the  lower  part 
of  the  greater  curvature.  Observations 
on  the  movements  of  the  stomach  in 
cats  was  published  in  the  American 
Journal  of  Physiology  (1898,  i, M,\  35*8 ; 
1902,  vi,  251;  1904,  xii,  387),  the  work 
being  done  in  the  Harvard  Laboratory 
by  Moser  and  Cannon  tinder  the  direction' 
of  Bowditch.  Mosar  and  Cannon  (Amer: 
Jour,  of  Physiology,  1898-,  i,  12,  42c)  usoi 
capsules  of  subnitrate  rn^  'bismuth  hn'd 
boluses  of  the  salt  mixed  with  bread 
and  milk  mush  and  also  a  suspension 
of  the  salt  in  water,  in  studying  deglu- 
tition in  a  girl  aged  seven  years. 
Williams  and  Cannon  studied  the 
changes  in  the  stomach  as  it  empties 
in  1898  and  1899,  the  subjects  being 
a  boy  of  ten  and  his  sister  of  seven 
years.  Fluorescent  tracings  were  made 
on  transparent  paper,  showing  the  ver- 
tical position  of  the  stomach  and  a 
gradual  shortening  of  the  organ  as  it 
discharges  its  contents  (Williams,  Fran- 
cis H.;  Eoentgen  rays  in  Medicine  and 
Surgery,  New  York,  The  Macmillau 
Company,  1903,  page  365).  Rieder 
(Fortschr,  a.  d.  Geb.  d.  Roentgenstrah- 
len,  1905,  viii,  141)  published  his  thor- 
ough studies  of  the  alimentary  canal 
in  man  about  a  year  later,  in  which 
he  described  his  use  of  subnitrate  of 
bismuth  to  render  the  food  mass  visi- 
ble in  the  stomaca  and  intestines.  This 
is  often  spoken  of  as  Reider's  method, 
though  Rieder  did  not  claim  originality 
for   it. 


We  have  long  been  familiar  with 
the  toxic  effects  of  intestinal  stasis, 
so  ably  described  as  auto-intoxication 
by  Bouchard.  The  anatomical  changes 
in  these  cases,  especially  the  relaxation 
and  thinning  of  the  tissues,  notably 
the  muscular  and  fibrous  connective 
tissue,  were  well  described  by  Glenard 
and  have  since  been  known  as  Glen- 
ard's  disease.  Thus  we  came  to  recog- 
nize as  a  single  disease  the  numerous 
ptoses,  such  as  gastroptosis,  enterop- 
tosis,  nephroptosis,  hepatoptosis,  and 
the  various  uterine  displacements  due 
to  the  same  cause.  Sir  Arbuthnot  Lane 
showed  that  the  enteroptotic  symptoms 
and  the  metabolic  symptoms  are  de- 
pendent^ upon,  intestinal  auto-intoxica- 
tion, and  that  a  great  many  diseases 
may  be  caused,  thus  directly  or  indi- 
rectly through  the  lowering  of  the 
bodily  resistance.  Thu?  was  afforded 
an  .explanation  of  the  origin  of  many 
cases  of  chronic  arthritis  including  the 
rheumatoid  arthritis  known  as  arthritis 
deformans.  Here  is  at  least  one  ex- 
planation of  the  constitutional  factor 
recognized  by  the  older  clinicians  as 
the  predisposition  to  tuberculosis.  Most 
causes  of  dyspepsia  and  chronic  indi- 
gestion may  be  ascribed  to  intestinal 
stasis.  There  is  usually  abdominal  dis- 
tress in  some  degree,  though  in  many 
cases  there  is  little  or  no  discomfort 
in  the  abdomen,  and  it  is  not  uncom- 
mon for  the  patient  to  have  become 
so  accustomed  to  any  tenderness  there 
may  be  present  that  it  is  not  com- 
plained of.  The  cases  are  often  marked 
by  constipation  alternating  with  diar- 
rhoea, depression  of  spirits,  lack  of 
energy,  and  general  nervous  instability. 
The  appetite  varies,  is  capricious; 
there  is  often  a  bad  taste  in  the  mouth, 
a  bad  color,  a  bad  breath,  a  bad  odor 
and  a  bad  temper.  The  patient  suffers 
a  multitude  of  various  aches,  especially 
headache,   muscle   and   joint   aches. 

The    causes    of    intestinal    stasis    are 
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numerous.  Ptosis  of  various  poorly 
supported  parts  of  the  alimentary  tract 
may  produce  obstruction,  especially 
where  they  join  the  more  firmly  at- 
tached parts.  Adhesions  produce  many 
obstructions.  A  mobile  cecum  in  con- 
junction with  a  normally  fixed  ileum 
nay  cause  obstruction  at  the  ileo-cecal 
junction.  A  ptosis  of  the  transverse 
jolon  into  the  pelvis  may  cause  stasis 
rven  in  the  absence  of  adhesions, 
;hrough  kinking  of  the  bowel  at  the 
tiepatic  and  splemic  flexurest.  Such 
jases  may  often  be  satisfactorily  re- 
ieved  through  mechanical  support 
without  appeal  to  surgery.  Inveterate 
;ases  may  require  fixation  of  the  trans- 
verse colon.  In  practically  all  cases 
t  is  essential  that  the  diagnosis  shall 
)e  made  after  a  thorough  x-ray  exam- 
nation  both  roentgenoscopically  and 
oentgenographically,  and  the  treat- 
nent  should  be  controlled  by  the  x-ray 
indings,  the  examinations  being  made 
is  often  as  is  necessary  to  follow  the 
nrogress  of  the  case.  To  try  to  stint 
he  x-ray  work  is  unjustifiably  poor 
sconomy  in  these  cases.  Probably  all 
:ases  are  at  first  amenable  to  medical 
reatment,  though  a  large  proportion 
nay  be  cured  only  by  surgery  when 
hey  finally  come  under  observation, 
rhe  frightful  popularity  of  physics 
md  laxatives  is  but  an  index  to  the 
general  prevalence  of  intestinal  stasis. 
Continuous  drugging  and  abnormal 
imitations  of  diet  are  incompatible 
pith  real  health.  Occasionally  drugs 
md  special  diets  may  be  indicated,  but 
hey  should  not  be  used  as  routine 
neasures  nor  too  long  continued.  The 
tormal  body  does  not  require  corsets 
•r  abdominal  supports,  but  there  may 
>e  abnormal  conditions  that  may  be 
hus  relieved.  Such  supports  should  be 
ised  for  definite  indications,  and  in 
uch  manner  as  to  accomplish  the  pur- 
>ose  for  which  they  are  required.  They 
nay  do   harm   as   well    as    good   unless 


properly  used.  Exercises  properly 
adapted  to  the  individual  are  of  very 
great  value,  but  are  not  safe  as  a 
routine  measure.  These  cases  afford 
a  vast  field  for  the  intelligent  selection 
of  the  various  medicinal  and  non-medic- 
inal tonics.  Their  real  good  probably 
comes  largely  through  the  restoration 
of  tone  to  the  relaxed  and  tninned 
muscular  and  connective  tissue  sup- 
ports of  the  ptosed  organs  and  of  the 
intestinal  wall.  The  range  of  useful 
agents  of  this  type  extends  all  the  way 
from  the  bitter  tonics  to  surf  bathing. 
Their  proper  selection  requires  no  little 
discrimination.  The  beneficial  effects 
of  the  bitter  tonics  in  intestinal  stasis 
has  contributed  largely  to  the  financial 
success  of  many  widely  advertised 
nostrums  of  simple  composition  and 
extravagant  claims.  The  neurologists 
have  recognized  the  value  of  strychnia 
in  arthritis  deformans,  and  have  there- 
fore been  inclined  to  claim  that  disease 
in  their  specialty.  Its  real  value  in 
such  cases  depends  upon  its  tonic  effect 
relieving  intestinal  stasis,  to  which  the 
arthritis  deformans  is  due.  A  rational 
consideration  of  the  remedial  agents 
that  may  be  used  in  intestinal  stasis, 
might  well  occupy  a  commodious  vol- 
ume. Suffice  it  to  say  that  any  treat- 
ment should  be  carefully  followed  and 
checked  up  by  the  use  of  the  x-ray. 


On  Sept.  15,  after  a  long  trial,  Mrs. 
Harriet  James,  of  Fresno,  was  awarded 
$64,000  in  her  $100,000  damage  suit 
against  the  Bowman  Drug  Company, 
Campbell  Electric  Company,  and  others, 
because  of  the  accidental  death  of  her 
husband,  Dr.  Clement  James,  a  year  ago 
last  April.  Dr.  James  took  a  mixture 
to  outline  his  stomach  for  an  X-ray 
picture.  Barium  carbonate  was  admin- 
istered in  place  of  barium  sulphate  and 
the  dentist  died.  The  agent  for  the 
X-ray  Company  claimed  the  mistake 
was  made  by  the  druggist. 
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OBSERVATIONS  DRAWN  FROM  AN  EXPERIENCE  OF  TWENTY- 
TWO  THOUSAND  SURGICAL  ANAESTHESIAS. 


BY  FLORENCE  HENDERSON,  R.N. 

In  a  series  of  twenty-two  thousand  fortable  recovery 
surgical  anaesthesias,  a  number  of 
things  of  practical  importance  have 
been  observed.  While  each  method  and 
every  anaesthetic  has  its  enthusiastic 
advocates,  it  is  obvious  that  no  method 
now  employed  can  be  honestly  styled 
ideal.  The  very  fact  that  so  many 
novelties  are  competing  for  popularity 
is  a  proof  of  the  absence  of  a  thor- 
oughly satisfactory  anaesthetic.  When 
an  anaesthetic  is  found  which  will  pro- 
duce a  rapid  narcosis,  easily  brought 
about  followed  by  a  quick  return  to 
consciousness  with  no  ulterior  and 
troublesome  .sensations  and  without 
danger  to  life,  we  may  feel  that  the 
ideal  has  been  reached. 

Our  experience  has  been  that  the 
simpler  the  anaesthetic  the  better;  con- 
sequently we  do  not  employ  any  of  the 
various  combinations  of  gas-oxygen, 
gas-oxygen-ether,  chloroform-ether,  etc., 
but  use  ether  by  the  drop  method.  We 
feel  that  this  is  the  safest  routine 
method,  and  that,  in  the  hands  of  the 
experienced  anaesthetist  it  more  nearly 
reaches  the  ideal  than  any  other  anaes- 
thetic or  combination  known  at  the 
present    time. 

A  patient  who  is  in  condition  to 
take  any  general  anaesthetic,  can  take 
ether.  When  ether  is  contra-indicated 
local  anaesthesia  should  be  employed. 
If  necessary,  local  anaesthesia  can  be 
used  for  almost  any  kind  of  an  opera- 
tion. With  the  introduction  of  novo- 
cain and  the  development  of  technique, 
its  field  of  usefulness  has  been  greatly 
increased. 

With  ether  given  by  the  drop  method, 
by  an  experienced  anaesthetist  a  com- 
fortable induction  of  unconsciousness 
may  be   secured   with  an   equally  corn- 


To  accomplish  this, 
the  stage  of  excitement  must  be  elimin- 
ated and  the  amount  of  ether  intro- 
duced into  the  system  reduced  to  the 
minimum. 

Anaesthetists  know  that  the  drugs 
which  they  handle  are  very  powerful 
poisons  and  that  while  a  death  may  not 
occur  on  the  table  or  later  by  the 
faulty  administration  of  the  drug,  the 
convalescence  may  be  seriously  re- 
tarded. The  object  of  the  anaesthetist 
should  be  to  obtain  a  satisfactory  sur- 
gical anaesthesia  without  the  consump- 
tion of  an  unnecessary  amount  of  the 
drug  by  the  patient  and  not  seeing  how 
much  the  patient  will  stand  without 
killing  him.  Each  patient  should  be 
treated  as  though  he  were  a  bad  risk 
and  given  the  same  care  and  attention 
that  is  given  to  the  one  who  is  known  to 
have  serious  organic  lesions.  Because 
a  patient  is  in  good  condition  and  will 
stand  almost  any  kind  of  treatment  and 
still  recover,  is  no  reason  why  he  should 
not  have  the  benefit  of  a  small  dosage 
of    anaesthetic    carefully    administered. 

In  the  field  of  major  surgery,  the 
post  operative  picture  is  to  a  marked 
degree  overshadowed  by  the  symptoms 
resulting  from  the  surgical  procedure 
itself  and  the  post  anaesthetic  condi- 
tions are  not  clearly  differentiated. 

The  "Drop  Method"  has  been  de- 
scribed so  many  times  that  it  is  unnec- 
essary to  repeat  it.  There  are,  however, 
a  few  points  which  might  well  be 
emphasized.  Many  times  the  "Drop 
Method''  is  drop  in  name  only.  The 
mask  is  so  thickly  covered  with  gauze 
and  ether  is  poured  instead  of  dropped, 
rendering  the  method  essentially  a. 
closed  one.  There  should  always  be 
sufficient    air    with    the    ether   to    keep 


♦Read   before   the   Los   Angeles   County  Medical    Society,    June   14,    1917. 
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the  color  pink  and  the  ether  should  be 
■dropped  continuously  with  a  regular 
drop,  rather  than  a  large  amount  poured 
upon  the  mask  and  discontinued  until 
the  patient  begins  to  come  out.  Only 
by  giving  the  ether  steadily  can  a 
smooth    narcosis   be   maintained. 

Many  difficulties  encountered  in  the 
administration  of  an  anaesthetic  may 
be  averted  if  the  anaesthetist  con- 
stantly bears  in  mind  that  all  it  is 
necessary  to  do  is  to  render  the  patient 
unconscious  and  keep  him  in  that  state. 
It  is  true  that  the  skill  of  the  anaes- 
thetist may  be  taxed  in  many  cases, 
for  each  individual  is  different  and 
the  physical  condition  and  temperament 
of  the  patient  has  much  to  do  with 
the  ease  or  difficulty  with  which  anaes- 
thesia can  be  induced  and  the  patient 
carried   through   the    operation. 

One  common  error  of  the  inexpe- 
rienced anaesthetist  is  that  of  trying 
to  hurry  the  anaesthesia.  This  not  only 
delays  narcosis,  but  the  concentrated 
ether  vapor  is  apt  to  cause  laryngeal 
spasm.  This  in  turn  produces  conges- 
tion, followed  by  swelling  of  the  parts. 
with  more  obstruction,  asphyxiation 
and  rigidity.  Muscular  rigidity  is  fre- 
quently a  result  of  too  much  rather 
than    too    little   ether. 

Too  much  stress  cannot  be  placed 
upon  the  handling  of  the  jaw.  As 
soon  as  the  patient  is  sufficiently  re- 
laxed the  head  should  be  turned  to  one 
side,  the  jaw  brought  forward  and  up 
and  held  continuously  in  this  position. 
With  some  patients  it  is  advisable  to 
maintain  an  oral  air  way  and  for  this 
purpose  we  have  found  the  Connell  tube 
to  be  useful.  Care  must  be  taken  at 
all  times  to  avoid  obstruction  of  the 
air  passages. 

In  septic  cases,  where  there  is  a 
toxic  condition  of  the  blood  and  the 
anaesthetic  is  not  readily  taken  up, 
there  is  danger  of  overcrowding  the 
anaesthetic   in    attempting   to   rush    the 


ether  and,  by  faulty  administration  or 
error  in  technique,  cause  serious  diffi- 
culties. Too  rapid  administration  of 
ether  is  also  responsible  for  mucous 
with  which  we  are  sometimes  troubled. 
Swabbing  the  throat  will  be  of  little 
assistance  in  ridding  the  patient  of  it. 
Keeping  the  jaw  up  and  allowing  a 
liberal  supply  of  air  will  usually  re- 
lieve the  condition. 

It  is  not  always  an  advisable  pro- 
cedure to  attempt  to  abolish  all  grunt- 
ing and  irregular  breathing  during 
operations  upon  the  gall  bladder  and 
upon  the  intestines  when  there  is  trac- 
tion upon  the  mesentery.  The  close 
proximity  of  the  gall  bladder  to  the 
diaphragm  and  traction  upon  the 
mesentery  are  responsible  for  the  diffi- 
culties and  to  crowd  the  anaesthetic 
to  a  degree,  which  will  abolish  them, 
may  produce  a  dangerous  concentra- 
tion of  ether. 

Patients  with  intestinal  obstruction 
must  be  handled  with  the  greatest  care 
and  many  times  it  is  advisable  to  use 
a  local  rather  than  a  general  anaes- 
thetic. If  the  latter  is  employed,  the 
stomach  should  be  washed  prior  to  the 
induction. 

In  spite  of  this  precaution,  the  man- 
ipulation of  the  intestines  by  the  sur- 
geon may  force  some  of  the  stercorra- 
ceous  contents  into  the  stomach,  which 
may  without  warning  pour  out  of  the 
mouth.  For  this  reason  the  patient 
should  not  be  deeply  anaesthetized  for 
when  this  occurs  the  sudden  outpouring 
of  fluid  may  drown  him.  The  patient 
should  be  lightly  enough  under  the 
anaesthetic  so  that  this  may  be  avoided. 

Unless  the  heart  is  badly  damaged, 
with  marked  dilatation,  ether  can  usu- 
ally be  safely  employed  in  operations 
upon  the  thyroid.  On  account  of  the 
difficulties  with  the  respiration,  which 
may  arise  from  distortion  of  the  trachea 
by  the  goiter,  it  is  advisable  to  carry 
the    patient    under    a    light    degree    of 
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anaesthesia.  With  the  cooperation  of 
the  surgeon  and  anaesthetist,  most  thy- 
roid operations  can  be  conducted  under 
analgesia.  It  has  been  found  by  sur- 
geons with  a  large  experience  in  sur- 
gery on  the  thyroid  that  one  sixth  grain 
of  morphine  and  one  one  hundred 
fiftieth  grain  of  atrpine  given  about 
thirty  minutes  before  operation  to  a 
thyroid  patient  helps  to  ally  the  ner- 
vousness and  does  away  with  the 
mucous,  which  would  otherwise  be  pres- 
ent, due  to  the  manipulations  about 
the  trachea.  The  ether  should  be  given 
very  slowly  with  plenty  of  air  and  dis- 
continued at  the  earliest  possible 
moment  so  that  the  patient  is  awake 
at  the  close  of  the  operation. 

It  is  obvious  that  the  more  we  miti- 
gate the  post  operative  gastric,  bron- 
chial and  renal  irritation  from  an  an- 
aesthetic the  greater  will  be  the  relief 
from  suffering.  Vomiting  during  anaes- 
thesia is  seldom  met  with  if  the  nar- 
cosis is  kept  even  by  the  regular  drop. 
By  careful  observation  of  the  patient 
the  anaesthetist  will  we  warned  of 
impending  vomiting  by  tjhe  patient 
swallowing.  Anaesthesia  can  be  deep- 
ened and  vomiting  avoided.  Post 
operative  vomiting  today  has  become 
almost  a  thing  of  the  past,  certainly 
as    a    persistent    event. 

In  certain  badly  afflicted  pulmonary 
cases,  ether  is  not  only  tolerated  but 
appears  to  have  quite  a  specific  bene- 
ficial effect.  Nearly  twenty  years  ago 
Mikulioz  reported  that  he  had  seen 
more  pneumonia  follow  local  than  gen- 
eral anaesthesia.  The  pulmonary  com- 
plications which  we  have  seen  have 
usually  followed  laparotomies  and  more 
often  in  patients  with  operations  upon 
the  upper  abdomen  and  seldom  seen 
following  operations  upon  other  parts 
of  the  body.  This  has  been  accounted 
for  by  the  fact  that  peritoneal  infec- 
tions can  be  carried  to  the  lungs  by 
embolic  infractions  and  by   the  lymph 


vessels.  For  a  few  days  following  an 
abdominal  operation,  a  patient  usually 
does  not  breathe  deeply  on  account  of 
the  pain,  which  respiration  causes  in 
the  wound.  Thus  only  the  upper  part 
of  the  lungs  is  ventilated.  If  the  pa- 
tient has  had  a  recent  cold  or  bronchi- 
tis it  is  easy  for  pneumonia  to  develop 
on  account  of  the  lack  of  lung  expan- 
sion. There  have  been  more  pulmonary 
complications  following  operations  for 
carcinoma  of  the  stomach  than  any 
other  class  of  cases  in  the  Mayo  Clinic 
and  the  autopsy  has  shown  in  most 
of  these  fine  metastatic  growths  in 
serial  sections  of  the  lungs.  The  an- 
anesthetic  can  hardly  be  held  respon- 
sible for  such  a  complication. 

Rovsing  proved  that  while  ether 
causes  an  increased  salivation  in  the 
salivary  glands  the  air  passages  the 
larynx,  trachea  and  bronchi,  were  not 
irritated  even  when  animals  were  killed 
by  introducing  ether  through  a  trache- 
otomy tube.  Therefore  his  conclusion 
was,  that  the  only  way  in  which  an 
ether  narcosis  can  cause  a  phneumonia 
is  by  the  aspiration  of  the  accumulated 
saliva    in    the    throat. 

At  the  close  of  an  operation,  the 
gown  of  the  patient  is  often  wet  from 
perspiration.  The  anaesthetist  should 
see  that  the  patient  has  a  dry  gown 
before  leaving  the  operating  room  and 
that  he  is  well  covered,  as  there  is 
danger  of  pulmonary  complications  due 
to  the  patient  becoming  chilled  when 
taken  through  the  corridors  and  on  the 
elevator.  If  the  patient  has  been 
troubled  with  mucous  during  the  an- 
aesthesia or  there  has  been  any  evi- 
dence of  bronchial  irritation,  dry  heat 
applied  over  the  chest,  when  the  patient 
is  returned  to  bed,  is  a  wise  precaution. 
During  recovery  from  the  anaesthetic 
the  patient  should  be  kept  warm,  as 
the  bodily  resistance  is  lowered,  but 
there  should  be  plenty  of  fresh  air  in 
the   room. 
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In  our  experience,  we  have  not  found 
shock  to  follow  light  ether  anaesthesia, 
but  on  the  other  hand  have  observed 
that  the  after  effects  are  reduced  to 
the  minimum  when  patients  are  carried 
lightly.  The  greatly  diminished  shock 
makes  for  a  speedier  convalescence. 
If  the  surgeon  would  always  handle 
the  patient  as  gently  when  under  an 
anaesthetic  as  when  he  is  not,  the 
amount  of  anaesthetic  would  be  re- 
duced. Rough  handling  requires  a 
deeper  stage  of  anaesthesia  than  gentle. 

The  first  aim  of  the  anaesthetist 
should  be  to  gain  the  confidence  of  the 
patient.  It  is  seldom  that  the  patient 
who  knows  his  anaesthetist  and  has 
confidence  in  him,  causes  any  trouble. 
Suggestion  is  a  most  valuable  aid  in 
the  securing  of  a  rapid,  comfortable 
narcosis.  The  patient  should  have  the 
benefit  of  this  important  assistance  and 
everything  should  be  done  to  promote 
the  proper  suggestion.  No  detail  which 
will  make  for  the  comfort  and  ease 
of  the  patient  should  be  disregarded. 
The  room  in  which  the  anaesthetic  is 
administered,  preferably  the  operating 
room,  should  be  quiet  and  well  ventil- 
ated. Needless  conversation  should  be 
avoided.  The  patient  should  never  be 
hurried  but  impressed  with  the  idea 
that  everything  is  being  done  for  his 
comfort.  Patients  usually  appreciate 
having  the  anaesthetist  talk  to  them 
and  anticipate  the  stages  of  the  anaes- 
thesia by  describing  them  as  they  ap- 
pear. When  in  the  subconscious  state, 
the  mind  is  very  susceptible  to  sugges- 
tion and  by  offering  the  correct  sug- 
gestion the  patient  is  assisted  materi- 
ally. The  anaesthetist  must  be  gov- 
erned in  his  choice  of  suggestion  by 
the  personality  of  the  patient  and 
endeavor  as  nearly  as  possible  to  suit 
the  suggestion  to  the  peculiarities  of 
the  patient.  Encouragement  and  praise 
stimulate  most  patieDts  to  do  their 
best.      The    personality    of    the    anaes- 


thetist means  a  great  deal.  Confidence 
in  his  own  powers  will  produce  a  like 
feeling  of  confidence  in  the  patient. 
By  his  personal  influence  he  is  able  to 
allay  the  patient's  fears  and  anxieties 
and  assist  him  to  pass  into  unconscious- 
ness with  but  little  if  any  discomfort. 

It  is  only  necessary  for  the  anaes- 
thetist to  pay  sufficient  attention  to  the 
operation  to  know  when  to  increase  or 
decrease  the  amount  of  ether  and  when 
to  discontinue  it.  This  can  usually 
be  told  from  the  conversation  of  the 
surgeon.  The  anaesthetist  cannot  ex- 
pect to  do  satisfactory  work  and  at 
the  same  time  learn  to  do   surgery. 

The  amount  of  ether  required  for  an 
operation  varies  with  the  different 
patients,  the  kind  and  length  of  oper- 
ation. The  anaesthetist  should  see  that 
the  patient  does  not  receive  one  drop 
more  than  is  necessary  and  the  dose 
should  be  regulated  the  same  as  any 
other  drug.  The  patient,  who  has  the 
least  amount  of  anaesthetic,  consistent 
with  the  work  of  the  surgeon  does 
better  than  the  one  who  has  an  over 
dosage.  There  are  times  when  the 
amount  of  ether  can  be  decreased  in 
some  cases.  In  gastric  and  intestinal 
operations  after  the  explorations  have 
been  made,  and  when  there  is  no  trac- 
tion upon  the  mesentery  or  parietal 
peritoneum  very  little  if  any  ether  is 
required.  At  the  close  of  the  operation, 
the  patient  will  need  a  deeper  anaes- 
thesia as  there  is  pain  when  the  bowels 
are  replaced  and  the  peritoneum  is 
closed. 

In  many  instances,  the  anaesthetist 
is  in  a  more  difficult  and  dangerous 
position  than  the  surgeon  and  for  the 
welfare  of  the  patient  it  is  necessary 
that  there  be  skill  on  the  part  of  the 
anaesthetist,  no  less  than  on  the  part 
of  the  surgeon.  Many  times  a  physi- 
cian who  would  not  attempt  to  do  a 
serious  surgical  operation,  will  assume 
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the  equally  serious  responsibility  of 
giving   the    anaesthetic. 

To  secure  the  best  results,  there 
should  be  cooperation  between  the  sur- 
geon and  the  anaesthetist.  The  surgeon 
must  have  confidence  in  the  anaesthetist 
so  that  he  does  not  feel  that  he  need 
divide  his  attention  between  the  opera- 
tion   and    the    narcosis. 

While  the  anaesthetist  should  warn 
the  surgeon  if  the  patient  is  not  doing 
well  and  not  assume  undue  responsi- 
bility, the  surgeon  should  be  relieved 
of  the  responsibility  of  the  anaesthesia 
and  be  able  to  give  his  undivided 
attention  to  the  operation.  If  the  sur- 
geon knows  that  his  anaesthetist  is 
paying  strict  attention  to  the  narcosis 
and  will  warn  him  if  the  patient  is 
not  doing  well  he  can  work  with  more 
ease  and  rapidity. 

The  surgeon,  who  appreciates  that 
nothing  is  gained  by  haste,  when  a 
patient  is  not  relaxed  and  who  is  will- 
ing to  wait  a  few  minutes  if  necessary 
until  satisfactory  relaxation  is  secured 
and  whose  manipulations  are  gentle, 
usually  has  good  anaesthetics.  When 
things  are  not  going  smoothly  with  the 
anaesthetic,  the  conscientious  anaes- 
thetist is  doing  his  best  and  will  be 
able  to  handle  the  disagreeable  situa- 
tion in  a  more  satisfactory  manner  if 
the  surgeon  is  patient.  The  anaesthet- 
ist's reputation  is  at  stake  and  it  is 
nothing  to  his  credit  to  have  the  patient 
not  do  well.  If  he  did  not  have  the 
welfare  of  the  patient  in  mind  and 
was  prompted  by  nothing  more  than 
a   selfish  motive  he  would  do  his  best. 

It  is  realized  more  and  more  not 
only  by  the  Medical  Profession  but 
by  the  laity,  that  anaesthetists  with 
special  training  are  necessary  for 
safety.  Inexperience,  ignorance  and 
carelessness  are  responsible  for  most  of 
the  accidents  in  connection  with  anaes- 
thetics. 

The   work    of   the   anaesthetist    is   an 


interesting  one  and  one  in  which  there 
is  always  room  for  improvement.  There 
is  no  opportunity  for  the  anaesthetist 
to  become  conceited  for  the  larger  the 
experience  the  more  certainly  does  he 
realize  his  limitations.  The  aim  should 
be  to  become  more  skillful  in  the  ad- 
ministration of  the  drugs,  more  care- 
ful in  watching  the  patient  and  in  con- 
serving the  patient's  vitality. 

With  more  skilled  anaesthetists,  who 
are  devoting  their  entire  attention  to 
this  work  there  will  be  fewer  patients 
who  have  a  horror  of  that  part  of  the 
operation,  convalescence  will  be  has- 
tened and  there  will  be  fewer  fatalities 
due  to  the  anaesthetic. 
3035  Leeward  Avenue. 


KEEN  APPRECIATION. 

Keen,  with  his  usual  acute  insight, 
declares  in  the  sixth  volume  of  his  Sur- 
gery, that  ' '  The  dignity  and  standing 
of  the  physicians  directing  the  X-ray 
departments  of  hospitals  should  be  on 
a  par  with  the  heads  of  other  clinical 
departments.  The  mere  fact  that  the 
X-ray  apparatus  can  be  operated  by  an 
uneducated  person  with  apparently  good 
results  should  not  deceive  us  into  think- 
ing that  the  interpretation  of  the 
pictures  can  be  as  easily  accomplished 
....  When  we  consider  that  the  data 
furnished  by  the  X-ray  are  always 
accurate,  and  that  the  interpretation 
only  offers  a  chance  for  error,  we  realize 
the  importance  of  looking  for  the  inter- 
pretation from  a  person  whose  funda- 
mental knowledge  of  anatomy,  physi- 
ology,   pathology    and    clinical    medicine 

is  of  the  best The  radiograph  is, 

in  reality,  one  of  the  simplest  and  most 
absolute  of  clinical  tests.  When  errors 
are  made  in  interpretation,  they  are 
wholly  due  to  the  ignorance  or  defective 
logic  of  the  interpreter.  The  roentgenol- 
ogist must  not  only  know  surgical 
anatomy  and  physiology,  but  X-ray 
anatomy  and  X-ray  physiology  as  well." 
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EDITORIAL 


RAW  EGGS  OBJECTIONABLE  AS  A 
DIET. 

The  leading  editorial  in  the  Journal 
of  the  American  Medical  Association 
for  September  22nd,  combats  the  idea 
so  generally  adopted  that  raw  eggs 
are  very  easily  digested.  The  article 
quotes  from  Bateman,  who  cites  numer- 
ous instances  to  show  that  raw  egg* 
may  cause  diarrhoea  and  vomiting,  and 
that  the  utilization  of  the  whites  in 
the  human  alimentary  tract  is  often 
found  to  be  as  low  as  50%.  Heating 
to  70  degrees  centigrade  (158  F.)  re- 
moves the  partial  indigestibility  and 
puts  the  white  of  egg  into  the  cate- 
gory of  readily  assimilable   nutrient. 

Various  considerations  now  make  the 
popular  advocacy  of  raw  eggs  seem 
inadvisable.  Bateman  has  summarized 
the  problem  as  follows:  A  substance 
which  fails  to  stimulate  a  flow  of  gas- 
tric juice  and  is  antipeptic,  which 
hurries  from  the  stomach,  calls  forth 
no  flow  of  bile,  and  strongly  resists 
the  action  of  trypsin,  which  is  poorly 
utilized   and   may   cause   diarrhoea,   has 


evidently  little  to  recommend  it  as  a 
foodstuff  of  preference  for  the  sound 
person,  let  alone  for  the  invalid.  And 
when  the  native  protein  need  only  to 
be  coagulated  at  70  C.  in  order  to 
obviate  almost  all  the  effects  mentioned, 
there  appears  to  be  still  less  reason 
for  using  it  uncooked.  This  does  not 
mean,  of  course,  that  raw  eggs  is  toxic 
in  the  correct  sense  of  the  word.  The 
reputed  relation  of  excess  of  egg  white 
to  renal  damage  and  the  frequent 
occurence  of  hypersensitiveness  to  its 
proteins  offer  additional  reasons  for 
debating  the  wisdom  of  a  liberal  use 
of   raw   eggs. 


MINNESOTA  GETS  MAYO  FORTUNE 

The  board  of  regents  of  the  Univer- 
sity of  Minnesota  have  ratified  by 
unanimous  vote  the  permanent  agree- 
ment making  the  Mayo  foundation  at 
Kochester  the  property  of  the  univer- 
sity to  be  used  perpetually  for  medical 
research.  Securities  totaling  $1,050,344, 
representing  the  fortunes   of   Drs.    Will 
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J.  and  Charles  H.  Mayo,  were  turned 
over  to  the  university. 

' '  We  turn  over  the  bulk  of  our 
savings,"  said  Dr.  Will  J.  Mayo,  who 
is  a  member  of  the  board  of  regents, 
but  who  did  not  vote  on  the  proposal. 
"The  money  came  from  the  people  and 
we  feel  it  should  return  to  the  people 
— a  continuing  fund  that  shall  serve 
this  state  for  generations  to  come." 

It  was  announced  that  one  of  the 
Mayos  would  go  to  France  with  recruits 
next  year  and  that  they  would  take 
turns  there  until  the  end  of  the  war. 


MALTED    MILK. 


The  various  preparations  advertised 
as  malted  milk  have  long  been  exploited 
as  furnishing  all  that  is  required  in 
the  diet  of  infants,  and  as  of  very 
great  value  in  convalescence.     In   view 


of  the  high  cost  of  living  coupled  with 
the  necessity  of  furnishing  rations  for 
an  unprecedented  number  of  men  in 
military  service,  it  might  not  be  amiss 
to  call  attention  to  the  true  value  of 
the  so-called  malted  milks.  In  the  first 
place,  so  far  as  we  know,  there  is  no 
malt  in  any  of  these  preparations. 
Secondly,  the  amount  of  milk  they 
contain  is  problematic.  In  fact,  they 
consist  largely  of  maltose,  a  form  of 
sugar.  So  that  in  the  feeding  of  in- 
fants, the  so-called  malted  milks  should 
be  compared  with  other  fcrms  of  sugar, 
in  which  case  preference  would  be 
given  milk  sugar.  And  in  the  feeding 
of  our  military  men,  other  forms  of 
sugar  would  probably  be  preferable. 
Less  confusion  would  arise  if  these 
preparations  were  advertised  as  impure 
crude  maltose.  Their  chief  value  seems 
to  be  money  making  for  their  exploiters. 


EDITORIAL  NOTES 


Dr.  W.  A.  Lofland,  formerly  of 
Lafayette,  Ind.,  has  located  in  Whittier. 

Dr.  W.  W.  Crawford,  has  been  ap- 
pointed health  officer,  of  the  city  of 
San  Diego.  , 

Dr.  M.  M.  Morrison,  who  spent  two 
years  in  the  trenches,  has  opened  offices 
in  Hollywood. 

Dr.  David  Bell  who  lives  in  Lynnwo'vl 
has  a  branch  office  at  131  Pine  Ave., 
Long  Beach,  Cal. 

Dr.  R.  J.  Sewall  of  Ventura  has  re- 
ceived his  commission  as  captain  in  the 
Medical  Reserve  Corps. 

Dr.  John  Xutall  of  Ocean  Park  has 
been  chosen  as  senior  assistant  surgeon 
at  the   Soldiers'   Home. 

Harvard  Medical  School  and  the  Col- 
lege of  Physicians  ana  Surgeons  of 
Columbia  University  are  this  year  admit- 
ting women  on  an  equal  footing  with 
men. 


Dr.  Philip  S.  Chancellor,  of  Santa 
Barbara,  has  been  appointed  chief  of 
the  Army  Hospital  in  San  Diego. 

Dr.  William  S.  Wilcox,  of  Alhambra, 
has  removed  to  El  Monte  where  he  is 
associated   with   Dr.    S.   L.   Corpe. 

Dr.  A.  B.  Hromadka,  of  Sawtelle, 
has  been  commissioned  as  Lieutenant 
in  the  U.  S.  Medical  Reserve  Corps,  and 
has  gone  to  the  front. 

The  trial  of  Dr.  R.  S.  Lanterman, 
on  the  charge  of  killing  Mrs.  Regina 
Evans,  through  malpractice,  has  been 
set  for  December  3rd,  1917. 

Dr.  Helen  H.  Woodroofe  has  gone  to 
France  to  take  up  Red  Cross  activities. 
She  has  been  secretary  of  the  Santa 
Monica  Red  Cross  chapter  since  its 
organization. 

Dr.  Boss  Moore  has  received  his  com- 
mission as  Major,  in  the  Medical  De- 
partment of  the  United  States  Army, 
and  has  left  for  Fort  Douglas. 
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Dr.  E.  C.  Moore,  of  Los  Angeles,  is 
on  his  way  to  France,  having  joined 
the  Medical  unit  of  200.  God  bless  our 
patriotic  young  men  and  bring  them 
safely   home! 

Dr.  Francis  M.  Pottenger,  the  head 
of  the  Pottenger  Sanatorium,  and  Miss 
Caroline  M.  Lacy,  of  Pasadena,  were 
married  at  the  home  of  the  bride,  Sep- 
tember 15,  1917. 

With  Dr.  T.  Percival  Gerson  launch- 
ing a  world  wide  campaign  of  birth 
■control,  and  the  Kaiser's  War  killing 
millions,  it  looks  as  though  the  popula- 
tion of  the  world  might  be  permanently 
reduced. 

The  U.  S.  Government  has  decided  to 
establish  a  hospital  for  the  treatment 
of  those  who  return  wounded  from  the 
front  in  Europe.  The  object  of  the 
treatment  is  to  reconstruct  them  for 
work  in  private  life. 

It  has  been  announced  that  Dr.  Mayo 
will  have  charge  of  the  Base  Hospital 
at  Camp  Kearny,  Linda  Vista,  San 
Dfego  County.  As  to  whether  it  will 
be  Charles  or  William  Mayo,  there  has 
been  no  announcement. 

Dr.  John  J.  Kyle,  who  has  been  do- 
ing a  great  deal  of  examining  for  the 
army  here  in  Los  Angeles,  has  re- 
ceived his  commission  as  Major,  and  is 
now  in  charge  of  the  department  in- 
cluding his  specialty  at  the  Base  Hos- 
pital, Camp  Lewis,  American  Lake, 
Wash. 

The  Southwestern  Tuberculosis  Con- 
ference of  the  National  Association, 
for  the  Study  and  Prevention  of  Tuber- 
culosis, will  be  held  in  the  Grand 
Canyon  of  Arizona,  October  22  and  23. 
Dr.  W.  Jarvis  Barlow  of  Los  Angeles 
is   President. 

The  war  is  making  a  great  change  in 
the  personnel  of  the  medical  profession 
all  over  the  Union.  In  Los  Angeles  it 
is  taking  away  many  of  our  best  phy- 


sicians, surgeons,  and  specialists.  May 
they  all  return  soon  and  safe,  is  the 
earnest  prayer   of   their   many  friends. 

Dr.  Rea  Smith  who  has  been  under 
orders  to  prepare  a  unit  for  the  care 
of  250  beds,  has  received  orders  to 
prepare  for  double  that  number,  or  500 
men.  It  did  not  take  him  but  a  short 
time  to  secure  the  additional  surgeons, 
nurses,  and  money  necessary. 

Dr.  G.  A.  Fielding  of  Santa  Monica 
has  received  his  commission  as  captain 
in  the  Medical  Corps  of  the  United 
States  Army.  Dr.  Fielding  began  his 
medical  career  as  residence  physician  of 
the  California  Hospital.  He  was  after- 
wards surgeon  at  the  Soldiers'  Home, 
and  is  held  in  high  esteem  as  a  physician 
and  citizen. 

Dr.  Benjamin  M.  Page,  age  74  years, 
who  graduated  from  the  College  of 
Physicians  and  Surgeons,  New  York, 
1864,  died  at  his  home  in  Pasadena  on 
September  17,  1917.  He  was  a  promi- 
nent practitioner  in  Cleveland,  Ohio, 
but  retired  and  came  to  Pasadena  in 
1887,  where  he  had  since  resided. 

Dr.  H.  A.  Thompson,  city  bacteriol- 
ogist of  San  Diego,  who  was  recently 
stricken  with  pneumonia  which  fol- 
lowed a  breakdown  as  the  result  of 
overwork  during  the  spinal  meningitis 
epidemic  at  the  naval  training  camp, 
sent  his  resignation  Sept.  14th,  1917, 
to  Mayor  Wilde. 

Dr.  Thompson,  who  has  made  a  re- 
markable record  in  his  position  as  city 
bacteriologist,  recently  was  commis- 
sioned an  assistant  surgeon  in  the 
United  States  Navy  and  has  been  sta- 
tioned at  the  naval  training  camp  at 
Balboa   Park. 

Dr.  Thompson  has  held  the  city  posi- 
tion for  eight  years  a^d  has  done  much 
notable  laboratory  work. 

The  Red  Cross  throughout  the  U.  S. 
has    organized    committees    on    civilian 
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relief.  The  scope  of  this  work  is  to 
provide  financial  relief,  mecfical  atten- 
tion, and  legal  advice  for  the  family 
left  by  a  husband,  father,  or  son,  going 
in  war.  The  committee  in  Los  Angeles 
has  as  chairman,  Mrs.  Benjamin  Gold- 
man. 

Dr.  Maximilian  Kampmann,  a  phy- 
sician at  Hollywood,  was  recently  ar- 
rested as  a  suspected  spy.  and  is  in  jail 
in  Los  Angeles.  He  is  a  comparatively 
young  man.  who  had  made  himself 
quite  popular  in  this  section.  No  one 
is  allowed  to  converse  with  the  pris- 
oner, and  federal  officials  will  not  dis- 
cuss his  case. 

Prof.  Charles  Eichet  of  the  French 
Academy,  Xobel  prize  winner  for  medi- 
cine in  1913,  declared  before  the  academy 
that  typhoid  fever,  which  claimed  many 
victims  at  the  beginning  of  the  war,  has 
now  been  virtually  eradicated  from  the 
army  through  vaccination  with  the  serum 
discovered  by  Dr.  M.  A.  Vincent  of  the 
Val  de  Grace  Military  Hospital. 

Dr.  W.  M.  Kendall,  health  officer  of 
Venice,  infected  himself  while  dressing 
a  wound  about  a  month  ago,  and  the 
infection  resulted  in  a  large  carbuncle. 
It  was  found  necessary  to  operate  on 
him  twice,  and  for  several  days  his 
condition  was  serious.  The  Doctor,  we 
are  happy  to  say,  has,  since  the  last 
operation,    improved    very    rapidly. 

Dr.  C.  C.  Park,  a  wealthy  retired 
physician  of  Santa  Barbara,  is  locating 
a  hospital  in  France,  paying  all  of  the 
expenses  from  his  own  personal  funds. 
He  has  two  sons  now  in  the  American 
Army,  one  being  at  Camp  Lewis,  and 
the  other  in  the  Officers  Reserve  Camp 
at  Tanforan.  Within  a  few  days,  his 
wife  and  daughter,  who  are  still  in 
Santa  Barbara,  will  follow  him  to 
France.  The  hospital  will  be  devoted 
to   convalescents. 

At  a  recent  meeting  of  the  Ventura 
County    Medical    Association.   Dr.    A.    Tl. 


Peek  of  Oxnard  read  a  paper  on — "The- 
Use  of  Gas  and  Oxygen  in  Obstetrics." 
Preceding  the  paper  the  members  of 
the  association  enjoyed  a  dinner  at  the 
Pierpont  Inn.  In  harmony  with  the 
action  of  many  other  medical  associa- 
tions, the  Ventura  physicians  agreed  to 
take  care  of  the  patients  of  physicians 
in  the  Army  and  give  them  about  50% 
of  their  receipts. 

The  Board  of  Supervisors  of  Los 
Angeles  County  have  selected  the  154 
acres,  ranch  of  John  T.  Wilson  in  the 
San  Fernando  Valley  as  the  site  for 
the  new  Tuberculosis  Hospital.  Thj  con- 
structing of  the  hospital  building  will 
begin  next  January.  In  the  beginning 
there  will  be  quarters  for  220  patients. 
The  establishment  will  cost  $100,000.  Of 
this  amount  the  County  of  Los  Angeles 
will  pay  $75,000,  Santa  Barbara  and 
Ventura  Counties  will  each  pay  $15,000. 
Out-of-door  life  is  the  basis  of  the  plan 
and  patients  if  able  will  assist  in  the 
cultivation   of  the  lands. 

An  evening  garden  party,  recently 
featured  the  opening  meeting  of  fne 
Medical  Fratenity  Alpha  Epsilon  Iota, 
with  Dr.  Charlotte  M.  Brown  and  Dr. 
Olga  M.  McNeile  as  hostesses  in  the 
spacious  grounds  of  the  latter 's  home, 
where  the  long  tables  were  spread  be- 
neath a  natural  bower  of  shrubbery. 

Members  present  were:  Drs.  Julia  T. 
Johnson,  Elsa  Hartsmann,  Augusta 
Zuber,  Louise  M.  Richter,  J.  Margaret 
Roberts,  Marcia  Patrick.  Margaret  M. 
Morris,  Mary  Noble,  Lulu  H.  Peters. 
Elizabeth  Kearney.  Fredericka  A.  Keep. 
Nellie  S.  Haynes.  Lara  B.  Emerson,  Etta 
Gray,  Nannie  C.  Dunsmoor,  Isabel  Crowel. 
Laura  B.  Bennett,  Veturia  C.  Armstrong 
and  Elenor  Seymour. 

Twelve  thousand  five  hundred  dollars 
is  the  fee  Dr.  George  L.  Cole  was 
awarded  in  Superior  Judge  Monroe's 
court  October  Sth  for  attending  the  late 
Mrs.  Susanna  B.  Wolf  skill  of  Pasadena, 
.luring   her    last    illness,    and   amputating 
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one  of  her  limbs.  Prior  to  her  death, 
which  occurred  January  4,  1916,  Mrs. 
Wolfskill  gave  Dr.  Cole  a  note  for  $12,- 
500,  made  payable  one  year  after  date. 
Yesterday's  court  action  was  to  secure 
judgment  on  this  note,  together  with 
interest  and  attorney  fees,  Judge  Monroe 
instructed  the  jury  to  return  a  verdict 
for  the  plaintiff,  without  leaving  the 
jury  box,  in  the  sum  of  $14,770.83 — 
$12,500  the  face  value  of  the  note, 
$1670.83  interest  and  $600  attorney  fees. 
Administrators  of  the  woman's  estate 
were  the  defendants  to  the  action. 

The  following  were  elected  members  of 
the  Los  Angeles  County  Medical  Associa- 
tion at  the  meeting  held  July  16,  1917 : 

Dr.  J.  W.  Kelley,  607  Ferguson  Bldg., 
Los  Angeles;  McGill  University,  1908; 
Endorsed  by  Drs.  R.  B.  Sweet  and  R. 
Watson   Graham. 

Dr.  Louis  Josephs,  1414  S.  Hope  St.; 
University  of  Southern  California,  1916; 
Endorsed  by  Drs.  Rea  Smith  and  W.  W. 
Richardson. 

Dr.  J.  Walter  Reeves,  1109  Marsh- 
Strong  Bldg.;  College  of  Physicians  and 
Surgeons  of  University  of  Southern  Cali- 
fornia, 1913;  Endorsed  by  Drs.  Wm.  R. 
Molony  and  Chas.  C.  Browning. 

Dr.  Muriel  Dranga  Cass,  1642  Reid 
St.;  University  of  Pittsburgh,  1910; 
Endorsed  by  Drs.  Harry  M.  Brandel  and 
Donald  J.  Frick. 

Dr.  Sandford  Whiting,  1102  Citizens 
National  Bank  Bldg.;  Pulte  Medical 
College,  Cincinnati,  Ohio,  1892 ;  Endorsed 
by  Drs.  George  L.  Cole  and  Walter 
Lindley. 

Dr.  W.  J.  McKenna,  506  Exchange 
Bldg.;  University  Iowa  Medical  College, 
1910;  Endorsed  by  Drs.  H.  G.  McNeil 
and  Leo  A.  Schroeder. 

Dr.  J.  B.  Luckie,  209  Dodsworth  Bldg., 
Pasadena,  Cal.;  Coll.  University  of 
Colorado,  1913;  Endorsed  by  J.  H. 
Breyer  and  Henry  B.  Stehman. 


Dr.  S.  M.  Alter,  418  Investment  Bldg.. 
Los  Angeles,  Cal.;  Coll.  Harvard  Medical 
School,  1912;  Endorsed  by  Howard  W. 
Seager  and  Geo.  H.  Kress. 

Dr.  Wm.  Harwell  Hodson,  719  Baker- 
Detweiler  Bldg.,  Los  Angeles,  Cal.;  Coll. 
Bellevue  Hospital  Medical,  1882;  En- 
dorsed by  W.  B.  Kern  and  J.  R,  Staf- 
ford. 

Dr.  Constantine  R.  Kalionzes,  801 
Black  Building,  Los  Angeles,  Cal.;  Coll. 
National  University,  1900;  Endorsed  by 
John  A.  Colliver  and  Dr.  D.  Z.  Schwartz, 
901  Black  Building. 

Dr.  C.  E.  Early,  232  Consolidated 
Realty  Co.,  Los  Angeles,  Cal.;  Indiana 
University,  1911 ;  Endorsed  by  Dr.  Mel- 
vin  Ellis,  and  Dr.  J.  Rollen  French. 

John  M.  Callaghan  was  one  of  the 
men  to  go  with  the  first  5%  contingent 
from  Los  Angeles  to  Camp  Lewis,  Amer- 
ican Lake,  Washington.  In  a  letter  pub- 
lished in  the  Los  Angeles  Times  he 
says — 

"Our  arms  are  a  little  sore  yet  from 
the  inoculation.  I  think  that  the  most 
painful  part  of  the  operation  was  the 
unfeeling  manner  in  which  the  doctors 
did  their  work.  They  had  efficiency 
down  to  a  point  which  would  even  make 
the  Kaiser  smile  with  satisfaction.  One 
doctor  grabbed  one  arm  and  the  second 
doctor  the  other.  They  both  attacked 
us  at  once,  and  seem  to  take  a  fiendish 
delight  in  the  look  of  surprise,  pain  and 
indignation  with  which  we  greeted  their 
sudden  onslaught.  It  may  surprise  you 
to  know  that  nine  fellows  from  our 
company  fainted  after  the  ordeal.  This 
was  no  reflection  on  their  qualities  as 
soldiers.  I  think  their  heads  grew  dizzy 
trying  to  watch  both  doctors  at  the  same 
time. ' ' 

While  there  may  be  some  exaggeration 
in  this  statement,  yet  at  the  same  time 
there  is  a  lesson  to  be  learned  from  it. 
Physicians  that  are  in  the  Army  or  out 
of  it  should  not  forget  to  place  them- 
selves in  the  other  fellow's  position. 
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REGIONAL  SURGERY— BINNIE.  A 
Treatise  on  Regional  Surgery  by  Vari- 
ous Authors.  Edited  by  John  Fairbairn 
Binnie,  A.M.,  CM.,  F.A.C.S.,  Kansas 
City.  Volume  I.  With  351  illustrations. 
P.  Blakiston's  Son  &  Co.,  1012  Walnut 
Street,  Philadelphia.    Price  $7.00  net. 

This  treatise  will  long  be  known  as 
a  classic.  The  binding,  paper,  type  and 
illustrations  are  attractive.  The  latter 
were  chosen  for  illustrative  rather 
than  decorative  purposes.  The  various 
writers  were  encouraged  to  present 
their  opinions  rather  than  what  they 
thought  other  people  would  think  that 
they  ought  to  think.  There  is  an  oc- 
casional overlapping  of  subjects  and 
some  divergence  of  ODinion  expressed 
by  the  contributors,  which  may  be  re- 
garded as  an  advantage  rather  than 
otherwise. 

The  treatise  is  being  issued  in  three 
volumes.  This  volume  includes  the 
Head,  Bronchial  system,  Thorax  and 
the  Breast.  Volume  II  will  be  devoted 
to  the  Abdomen,  the  Genito-urinary 
system  and  the  Spine.  Volume  III  will 
cover  the  upper  and  lower  extremities 
and  a  section  on  the  Thoracic  Walls, 
Lungs  and  Plurae.  The  best  praise 
may  be  expressed  in  the  hope  that  the 
succeeding  volumes  may  be  as  good  as 
Volume  I. 


THE  CONVERSION  OP  HAMILTON 
WHEELER.  A  Novelette  of  Religion 
and  Love  introducing  studies  in  re- 
ligious psychology  and  pathology.  By 
Prescott  Locke.  The  Pandect  Publish- 
ing Co.,  Bloomington,  111.,  1917. 

This  volume  comes  to  us  with  a  cir- 
cular urging  that  it  be  not  passively 
ignored.  It  is  one  of  the  rottenest 
pieces  of  pseudoliterature  we  have 
been  called  on  to  review.  In  the  garb 
of  a  "novelette"  surcharged  with  droll 
conversations,  an  attack  is  made  upon 
evangelistic  propaganda  and  religious 
revivals,  that  might  be  decidedly  dan- 
gerous if  it  were  more  readable,  logical 
and    coherent.     Aside    from    the    neat 


cloth  binding  and  embossing,  the  vol- 
ume is  thoroughly  unattractive.  The 
paper  is  poor.  The  style  is  prosaic. 
The  theme  is  unfortunate  or  worse.  It 
is  supposed  to  be  "a  contribution  to 
the  Mental  Hygiene  movement,  on  the 
religious  aspects  of  the  etiology  of 
psychopathology. "  Mental  hygiene 
surely  cannot  flourish  on  such  unscien- 
tific contributions. 


THE  PRACTICAL  MEDICINE  SERIES. 
Comprising  ten  volumes  on  the  year's 
progress  in  medicine  and  surgery,  un- 
der the  general  editorial  charge  of 
Charles  L.  Mix,  A.M.,  M.D.,  Professor 
of  Physical  Diagnosis  in  the  North- 
western University  Medical  School. 

Volume  IV,  GYNECOLOGY.  Edited 
by  Emilius  C.  Dudley,  A.M.,  M.D.,  Pro- 
fessor of  Gynecology,  Northwestern 
University  Medical  School;  Gynecologist 
to  St.  Luke's  and  Wesley  Hospitals, 
Chicago;  and  Sydney  S.  Schchet,  M.D., 
Instructor  in  Gynecology,  Northwestern 
University  Medical  School;  Adjunct 
Gynecologist,  Wesley  Hospital,  Chicago. 

Volume  V,  PEDIATRICS.  Edited  by 
Isaac  A.  Abt,  M.D.,  Professor  of  Pedia- 
trics, Northwestern  University  Medical 
School,  Attending  Physician  Michael 
Reese  Hospital,  with  the  collaboration 
of  A.  Levinson,  M.D.,  Associate  Ped- 
iatrician, Michael  Reese  Hospital. 

ORTHOPEDIC  SURGERY.  Edited  by 
John  Ridlen,  A.M.,  M.D.,  Professor  of 
Orthopedic  Surgery,  Northwestern  Uni- 
versity Medical  School,  with  the  col- 
laboration of  Charles  A.  Parker,  M.D. 

Series  1917.  Chicago:  The  Year  Book 
Publishers,   608   South  Dearborn   Street. 

The  price  of  the  series  of  ten  volumes 
is  $10.00.  These  separate  volumes  sell 
for  $1-35. 

The  literature  shows  a  marked  falling 
off  this  year  in  the  number  and  impor- 
tance of  articles  from  European  nations 
now  at  war,  and  a  gratifying  increase 
in  important  American  contributions. 
Among  subjects  which  have  received 
special  attention  may  be  mentioned 
organotherapy,  in  which  there  is  recorded 
much  activity  and  little  close,  careful 
experience.  The  reader  is  referred  to 
the  forthcoming  transactions  of  the 
last  annual  meeting  of  the  American 
Gynecological  Society  for  up-to-date 
pronouncements  on  this  subject.  The 
causes  and  disorders  of  menstruation 
and   the   menopause   have   given    rise    to 
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numerous  papers,  most  of  which  are 
characterized  by  varying  degrees  of 
superficiality.  Displacements,  especially 
retroversions,  not  to  mention  those  which 
are  harmless,  continue  to  be  the  storm- 
center  of  surgical  attacks  upon  the 
female  pelvis.  What  may  be  perhaps 
rather  facetiously  termed  gynecologic 
engineering  is  reaching  its  zenith  at  the 
hand  of  the  general  surgeon.  It  is 
said  that  the  new  operations  in  this 
restricted  field  have  now  reached  the 
appalling  number  of  eighty-one.  The 
employment  of  germicidal  agents  in  the 
treatment  of  infections  of  the  female 
genitalia  is  more  and  more  recognized 
as  ineffective  unless  carried  to  a  degree 
of  such  destruction  of  tissues  as  would 
render  their  use  prohibitive.  Fortunately, 
increasing  reliance  is  now  placed  on  the 
germicidal  power  of  the  tissues  them- 
selves, that  is,  on  the  natural  resistance 
of  the  patient  to  invasions  of  bacteria. 
The  curette,  with  its  morbidity,  apt  to 
mention  its  mortality,  hitherto  considered 
by  many  to  be  a  relatively  harmless 
instrument,  is  now  to  a  great  extent 
being  relegated  to  the  limbo  of  the 
lancet  and  the  emetic.  Disinfection  of 
the  uterine  cavity  no  longer  appears  to 
fulfill  the  extravagant  claims  for  that 
procedure  of  the  enthusiasts  of  the  last 
decade.  Radiotherapy  of  carcinoma 
seems  to  be  gaining  ground  rapidly  as 
a  valuable  agent,  not  only  for  its 
palliative  results,  but  even  what  seems 
in  many  cases  like  miraculous  cures. 
Even  inoperable  cases  of  carcinoma 
apparently  have  disappeared  in  some 
cases  as  a  result  of  radiotherapy. 


PROGRESSIVE  MEDICINE.  A  quar- 
terly digest  of  advances,  discoveries 
and  improvements  in  the  medical  and 
surgical  sciences.  Edited  by  Hobart 
Amory  Hare,  M.D.,  Professor  of  Thera- 
peutics, Materia  Medica  and  Diagnosis 
in  the  Jefferson  Medical  College,  Phila- 
delphia; Physician  to  the  Jefferson 
Medical  College  Hospital;  One  time 
Clinical  Professor  of  Diseases  of  Chil- 
dren in  the  University  of  Pennsylvania; 
Member  of  the  Association  of  Ameri- 
can     physicians,      etc.        Assisted      by 


Leighton  F.  Appleman,  M.D.,  Instructor 
in  Therapeutics,  Jefferson  Medical  Col- 
lege, Philadelphia;  Ophthalmologist  to 
the  Frederick  Douglass  Memorial  Hos- 
pital and  to  the  Burd  School;  Instructor 
in  Ophthalmology,  Philadelphia  Poly- 
clinic Hospital  and  College  for  Grad- 
uates in  Medicine. 

Volume  III,  September,  1917.  Dis- 
eases of  the  Thorax  and  its  viscera, 
including  the  heart,  lungs  and  blood 
vessels.  Dermatology  and  Syphilis. 
Obstetrics.  Diseases  of  the  Nervous 
System.  Lea  &  Febiger,  Philadelphia 
and  New  York.  Published  quarterly. 
Subscription  price  $6.00  per  annum. 

The  third  year  of  the  world's  war 
has  contributed  its  heavy  share  to  the 
accumulating  material  for  pathological 
and  clinical  study.  It  has  happily  not 
engendered  any  new  type  of  epidemic 
camp  disease,  or  recorded  any  aggravated 
recrudescence  of  those  of  the  past.  This 
is  largely  due  to  the  progressive  ex- 
perience and  organization  of  the  medi- 
cal service,  and  to  the  lessons  it  has 
learned  from  two  previous  winters  of 
trench  warfare. 

The  Eoentgen  rays  for  diagnosis  have 
led  to  great  pathological  advances  in 
pulmonary  tuberculosis.  Usually  the 
X-rays  reveal  more  tuberculosis  than 
any  physical  examination,  just  as  a  post- 
mortem generally  does.  The  roentgenol- 
ogist has  a  great  advantage  over  the 
pathologist,  in  contemplating  not  a  dead 
but  the  living  pathology;  and  also  over 
the  physician,  in  being  able  to  observe 
and  compare  all  the  successive  stages. 
It  has  been  shown  that  almost  every 
case  of  pulmonary  tuberculosis  with 
tubercle  bacilli  in  the  sputum  can 
be  diagnosed  independently  by  the 
roentgenologist;  and  in  many  cases  in 
which  the  sputum  does  not  contain 
tubercle  bacilli  and  the  Roentgen  diag- 
nosis is  positive,  the  subsequent  history 
corroborates  the  Roentgen  diagnosis.  As 
it  so  frequently  reveals  new  or  unex- 
pected conditions,  no  case  should  be  con- 
sidered as  having  been  thoroughly  and 
completely  examined  until  a  Roentgen  ex- 
amination has  been  made. 

No  progressive  physician  can  afford  to 
be  without  Progressive  Medicine. 
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GOITRE. 

An  Analysis  of  125  Cases  with  a  Note 

on  the  Treatment. 
By    Leigh    F.    Watson,    M.D.,    Chicago. 

Abstract: 

The  author  reviews  the  records  of 
125  goitre  patients  considering  the 
cause,  age  at  onset,  and  effect  of  pre- 
vious operations  in  certain  cases.  He 
illustrates  by  tables  the  degree  of  en- 
largement, and  reports  the  results  fol- 
lowing quinin  and  urea  injection. 

In  43  per  cent  no  exciting  cause 
could  be  elicited;  in  the  remaining  57 
per  cent  the  onset  could  be  ascribed  to 
a  definite  exciting  cause.  Of  the  125 
cases,  15  per  cent  was  caused  by  worry; 
parturition  was  responsible  for  11  per 
cent,  and  in  9  per  cent  the  condition 
was  due  to  puberty.  Twenty  per  cent 
gave  a  family  history  of  goitre  and  11 
per  cent  of  nervousness;  19  per  cent 
had  had  tonsilitis.  Forty-five  per  cent 
of  the  exopthalmic  patients  first  noted 
the  goitre  eight  years  before  examina- 
tion at  the  average  age  of  34  years, 
and  the  symptoms  developed  at  the  age 
of  40.  Fifty  per  cent  gave  a  history 
of  acute  onset,  two  years  before  com- 
ing under  observation  at  the  average 
age  of  29  years.  Sixty  per  cent  of  the 
nonexopthalmic  patients  observed  that 
they  developed  more  marked  symptoms 
of  intoxication  as  the  goitre  became 
more  chronic. 

Before  coming  under  treatment,  five 
exopthalmic  patients  had  had  ligation 
of  the  superior  thyroid  arteries  with 
temporary  relief;  four  had  had  partial 
thyroidectomies  without  permanent 
benefit;  three  had  had  pelvic  operations 
without  lessening  the  hyperthyroidism; 
the  condition  of  one  was  aggravated 
by  a  panhysterectomy;  and  one  had 
had  a  tonsillectomy  six  months  before 
without  influencing  the  severity  of  the 
exopthalmic     symptoms.       Enlargement 


usually  begins  in  the  right  lobe,  some- 
times in  the  isthmus  and  least  fre- 
quently in  the  left  lobe.  In  95  per 
cent  of  the  exopthalmic  patients  of  this 
group  both  lobes  and  isthmus  were  in- 
volved before  the  goitre  became  ex- 
opthalmic. A  majority  of  the  patients 
noticed  increasing  symptoms  of  intoxi- 
cation as  the  goitre  became  more 
chronic,  gradually  involving  both  lobes 
and  isthmus.  Eighteen  per  cent  of  the 
mildly  toxic  patients  became  exopthal- 
mic after  an  average  period  of  five 
years.  This  study  indicates  that  both 
nontoxic  and  toxic  goitre  occur  later 
in  life  in  nongoitrous  localities  than  in 
sections  where  the  disease  is  more  prev- 
alent. 

The  following  tables  show  the  results 
after  quinin  and  urea  injections: 

Effect  of  the  Injection  on  Symptoms — 

Not 

Relieved.         Improved.  Imp. 

Exopthalmic    ...  .85  (aver.  4  mos.)  15  0 

Nonexopthalmic    84  (aver.  2  mos.)  10  6 

Effect  of  the  Injections  on  Goitre — 

Not 
Cured.  Reduced.  Red. 

Exopthalmic    80  (aver.  5  mos.)  15  5 

Nonexopthalmic    75  (aver.  4  mos.)  12        13 

Two  patients  suffering  with  severe 
toxic  goitre  with  exopthalmos  of  sev- 
eral years'  duration,  received  only 
slight  benefit;  later  a  lobectomy  was 
done  without  additional  relief.  Four 
exopthalmic  patients  were  pregnant 
two  to  four  months.  Belief  from  hyper- 
thyroidism followed  the  injection  and 
they  went  to  term  without  recurrence 
and  had  normal  deliveries.  The  num- 
ber of  patients  cured  is  highest  in  the 
group  of  those  who  came  for  treatment 
early  in  the  disease;  the  benefit  re- 
ceived by  those  who  came  later  was  in 
proportion  to  the  degree  of  damage 
done  the  circulatory  and  nervous  sys- 
tems. A  goitre  that  has  once  disap- 
peared has  never  recurred.  A  majority 
of  the  patients  in  this  group  have  been 
under     observation     for     two     to     four 
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Stanolind 

Trade  Mark  Reg.  U.  S.  Fat    Off. 

Liquid  Paraffin 

(Medium  Heavy) 
Tasteless  —   Odorless  —  Colorless 


In  Treating  Hemorrhoids 

STANOLIND  Liquid  Paraffin,  used  regularly,  very 
generally  relieves  hemorrhoids  and  fissure,  even 
when  of  some  years'  standing. 

Since  these  morbid  conditions  are  usually  the  result  of 
constipation,-  and-  an  aggravated  by  straining,  Stano- 
lind Liquid  Panaffir  aider rf>yv  rendering  the  intestinal 
cc-ntehts -less  adhesive,  by1  a  Way  i  fig  irritation  and  thus 
by'peirriittihg  the  diseased  tissue's  ta  become  healed. 

"Where  a  contraindication  fof  operative  treatment 
exists,  the  use  oi"  Stanolind  Liquid  Pcrafnn  in  these 
conditions  will  frequently  ,g"ive  relief  t*;omt  distressing 
symptoms  and  may  even  permit  the  pp.fts«ttf  be  re- 
stored* to  a  condition  where  operative  procedure  may 
be.  postponed..  ( 

The  .special  addantage^oi  StauoMrd  liquid  Paraffin 
lies  in  the  fact  that  k«  b-jnefrcia!  ejects  are  not  oimin- 
ished  by  continual  use,  as  is-  tha  caao  w\th  almost'  any 
other  laxative. 

Stanolind  Liquid  Paraffin  acts  by  Jubrication  and  by 
adding  bulk  to  the*  indigestible  intestinal   residue. 

A  trial  quantity  with  informative 
booklet   will   be   sent   on   request. 

Standard  Oil  Company 

(Indiana) 
72  West  Adams  Street,  Chicago,  U.S.A. 
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years.  The  quinin  and  urea  injection 
has  limitations  the  same  as  any  other 
treatment  for  goitre,  and  can  be  em- 
ployed only  in  selected  cases.  The 
treatment  of  the  exopthalmic  type  in 
young  adults  is  very  difficult,  and 
should  be  attempted  only  under  the 
most  favorable  circumstances.  If  the 
best  results  are  to  be  secured,  hyper- 
thyroidal  patients  must  have  at  least  a 
year  of  mental  and  physical  rest  after 
treatment. — The  New  York  Medical 
Journal,  Sept.  22,  1917,  Vol.  CVI,  pp. 
549  and  450. 

The  quinin  and  urea  injection  treat- 
ment for  hyperthyroidism  was  firsi, 
mentioned  in  the  J.  A.  M.  A..]  "Jan.  '10, 
1914,  and  a  number  of  canes  reported 
in  the  same  Journal,  Sept."  25,  1915. 
Dr.  Watson  arranged  an  exhibit  on  this 
subject,  which,  received  an  award,  in 
the  Scientific,  Section,  at  the  A.  M.  A. 
meeting  in  Detroit,  in  1916  (J.  A.  "M. 
A.,  June  24,  1916,  pp.  2087). 


OCCUPATION    OF    DECEDENTS. 

More  accurate  and  definite  statements 
of  the  occupations  of  decedents  should 
be  written  upon  death  certificates.  Until 
this  is  done  mortality  statistics  by  occu- 
pations will  continue  to  be  unsatis- 
factory. 

The  Bureau  of  the  Census  is  planning 
for  the  near  future  a  monograph  on 
tuberculosis.  How  much  more  valuable 
this  monograph  will  be  if  it  is  possible 
to  show  accurately  the  occupations  of 
decedents. 

As  a  physician  you  appreciate  the  im- 
portance of  such  statistics.  As  a  phy- 
sician you  are  by  education  better  qual- 
ified than  the  ordinary  informant  to 
understand  a  proper  statement  of  occu- 
pation. 

Will  you  not,  therefore,  take  pains  to 
see  that  the  occupation  items  upon  each 
one  of  your  death  certificates  are  properly 
supplied? 
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Y  C. 


G.    STIVERS,    M.D.,   OTOLOGIST,   AVIATION   EXAMINING   UNIT,   LOS   AN- 
GELES,  CAL. 


Applicants  for  the  Aviation  section 
f  the  Signal  Corps,  men  who  wish 
D  be  Airplane  pilots,  or  fighters 
mst  stand  a  very  strict  examination, 
'hey  must  pass  the  tests  submitted 
5  each  drafted  man  for  the  Army  and 
1  addition  be  examined  to  find  out 
:  they  have  the  requisite  eyesight 
20-20  without  glasses),  color  sense, 
iereoscopic  vision,  hearing  (4*0-40), 
asal  breathing  and  dynarnin  ahd*  acatic 
mses.  The  Eustachian-  canals  must  be 
atulous,  the  nasal  septum  straight  and 
tie  turbinates  free  from  hypertrophies 
nd,  most  important  to  the  Aviator;  'the 
quilibrium  sense  must  be  in  a  healthy 
unctioning  condition.* 

As  Major  I.  H.  Jones  says  "In  Avia- 
lon  we  have  a  practical  example  of 
le  importance  of  the  ear  in  maintain- 
lg  equilibrium."  In  Aviation  equi- 
brium  is  maintained  by  three  senses, 
tie  balance  sense  of  the  internal  ear, 
ight  and  a  group  of  general  impres- 
Lons  which  for  convenience  is  called 
tie  muscle  sense.     It  is   not   necessary 

Memorandum  No.  11,  issued  by  the 
Chief  Surgeon,  Aviation  Section,  Signal 
Corps. 


for  an  individual  to  have  sight  and 
perfect  internal  ears  in  order  to  have 
good  equilibrium;  if  the  internal  ears 
are  impaired,  the  individual  can  main- 
tain excellent  equilibrium  by  means  of 
sight  and  the  muscle  sense;  if  his 
sight  is  impaired,  the  ear  sense  and 
the  muscle  sense  enable  him  to  main- 
tain   his    balance. 

SlnUfayly.  an  individual,  through 
various  toxaemias  such  as  mumps, 
syphilis  and  the' infectious  fevers,  may 
ha^'e 'an  impairment  and  even  a  com- 
plete destruction*  ci  his  ear  balance 
sense  and  yet  not  be  conscious  of  this 
defeH  fa  any  way,  simpi\  because  his 
sight  and  ma:,cTe  sense  makf>  it  possible 
for  him  to  'mainh'in  his  equilibrium. 
All  this,  however,  takes  for'  granted 
that  the  individual  is  on  "terra  firma. " 
When  the  human  being  becomes  a  bird, 
as  it  were,  he  suddenly  finds  himself 
in  a  new  environment. 

Without  a  functioning  vestibule,  to 
govern  the  balance  sense,  it  is  impos- 
sible to  become  a  (safe)  bird-man. 
The  Aviator  is  often  flying  in  the  dark, 
as  when  enveloped  in  fog  or  in  a  cloud 
or  at  night  so  that   he  cannot  see.     He 
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has  no  firm  earth  to  press  his  feet 
against  so  that  he  lacks  the  aid  of 
the    sense    of   gravity. 

It  is  probable  that  Aviators  have 
fallen  to  their  death  because,  unknown 
to  them  they  did  not  have  a  function- 
ing vestibular  apparatus;  in  the  event 
of  an  accident  happening,  or  a  combina- 
tion of  difficulties  in  which  all  normal 
faculties  would  be  requisite,  because  of 
an  imperfect  ear-mechanism  they  were 
unable  to  maintain  their  balance. 

A  normal  vestibule  being  of  such 
prime  importance,  in  fact,  absolutely 
necessary  for  an  Aviator,  common  pru- 
dence suggests  the  most  careful  exam- 
ination of  the  degree  of  function  of 
each  candidate's  internal  ears,  before 
taking   up   Aviation. 

It  is  wiser  and  better  to  find  out  if 
one  lacks  the  balancing  sense  before 
risking  his  own  life  and  the  life  pos- 
sibly of  an  observer,  besides  the  lives 
of  many  fighting  men  whose  movements 
are  depending  on  the  information  to 
be  derived  from  the  flyer.  Just  today 
in  the  examination  of  a  candidate,  a 
personal  friend,  we  found  him  abso- 
lutely wrong  in  his  responses  to  the 
vesstibular  tests,  both  after  turning 
and  after  douching.  He  fell  to  the 
left  when  he  should  have  fallen  to  the 
right  and  was  wrong  in  hJs  past-point- 
ing. We  feel  thai,' probably  we  have 
saved  this  youn^f 'man  from  falling  to 
his    death    in    an    nirplane. 

The  ear  tesi^  are  exact  and  .furnish 
sufficient  data  to  test  out  the  func- 
tions of  the  internal  ears,  the  vestibular 
apparatus,  '  the  8th'  nerve,  the  brain 
stem,  cerebellum  and  the  entire  balance 
mechanism. 

When  our  Government's  Medical 
Chiefs  realized  that  a  state  of  war 
existed  between  United  States  and 
Germany,  they  decided  that  an  enor- 
mous number  of  Aviators  must  be 
secured  in  the  shortest  possible  time. 
They  adopted  after  thorough  trial,  the 
tests  for  equilibrium  worked  out  at  the 


University  of  Pennsylvania  by  Major 
Isaac  H.  Jones  in  collaboration  with 
Dr.   Alexander  Kandall. 

Barany's  Chair,  modified  by  Major 
Jones,  was  selected  and  all  of  the 
thirty  or  more  Aviation  examination 
centers  in  the  larger  cities  of  the 
country  are  equipped  with  it.  This  is 
standard.  The  work  of  the  examiners 
was  standardized  by  having  a  medical  | 
officer  visit  each  group,  and  instruct 
the  individual  members  in  the  exact 
technique  of  the  tests.  In  a  few 
months  the  Vestibular  tests  have  been 
placed  on  an  absolutely  uniform  basis, 
so  that  no  candidate  would  be  able 
to  say  "I  wish  I  had  been  examined 
where  the  tests  are  easy, ' '  for  the 
tests  are  the  same  in  all  the  examining  j 
centers.  The  official  instructions  for 
determining  equilibrium  by  the  vesti- 
bular tests  are  as  follows: 

The  Nystagmus,  Past-pointing  and 
Falling  after  turning,  are  tested.  The 
turning-chair  must  have  a  head-rest 
which  will  hold  the  head  30  degrees 
forward,  a  foot-rest  and  a  stop-pedal. 
Jones'  modification  of  Barany's  chair 
is  officially  required;  this  made  pos- 
sible the  establishment  of  an  absolute 
standard*  While  the  tests  could  be 
mada'  bj*  using'  other  types  of  turning- 
chairs,  an  exact /quantitative  estima- 
tion of  the  responses  can  be  definitely 
established  only  by  the  use  of  a  stand- 
ardized chair. 

(a)  Nystagmus.  First  of  all  a  spon- 
taneous Nystagmus  must  be  looked  for. 
It  is  noted  whether  there  is  any  twitch- 
ing of  the  eyes  when  gazing  straight 
ahead,  or  looking  either  to  the  extreme 
right,  the  extreme  left,  up  or  down. 
Head  forward  30  degrees;  turn  candi- 
date to  the  right,  eyes  closed,  10  turns 
in  20  seconds.  The  instant  the  chair 
is  stopped,  click  the  stop-watch;  can- 
didate opens  his  eyes  and  looks  straight 
ahead  at  some  distant  point.  There 
should  occur  a  horizontal  nystagmus  to 
the    left    of    26    seconds'    duration.     A 
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variation  of  10  seconds  is  allowable 
(either  as  low  as  16  seconds  or  as 
high    as    36    seconds). 

(b)  Pointing. 

1.  Candidate  closes  eyes,  sitting  in 
chair  facing  examiner,  touches  exam- 
iner's finger  held  in  front  of  him, 
raises  his  arm  to  the  perpendicular  posi- 
tion, lowers  the  arm  and  attempts  to 
find  the  examiner's  finger.  First  the 
right  arm,  then  the  left  arm.  The 
normal  is  always  able  to  find  the  finger. 

2.  The  pointing  test  is  repeated 
after  turning  to  the  right,  10  turns  in 
10  seconds.  During  the  last  turn,  the 
stop-pedal  is  released  and  as  the  chair 
comes  into  position,  it  becomes  locked. 
The  right  arm  is  tested,  then  the  left, 
then  the  right,  then  the  left,  until 
candidate  ceases  to  past-point.  The 
absolute  normal  will  past-point  to  the 
right  3  times  with  each  arm.  (How- 
ever, one  past-pointing  to  the  right  of 
each  arm  qualifies,  if  the  nystagmus 
and  falling   are  normal.) 

3.  Bepeat  pointing  test  after  turn- 
ing to  the  left.  (Similarly,  one  past- 
pointing  of  each  arm  to  the  left  quali- 
fies, if  the  nystagmus  and  falling  are 
normal.) 

(c)  Falling.  Candidate's  head  is 
inclined  90  degrees  forward.  Turn  to 
the  right,  5  turns  in  10  seconds.  On 
stopping,  candidate  quietly  sits  up  and 
should  fall  to  right.  This  tests  the 
vertical  semicircular  canals.  Turn  to 
the  left,  head  forward  90  degrees,  on 
stopping,  the  candidate  again  sits  up 
and   should  fall  to  the   left. 

Obviously  these  tests  as  presented  in 
this  blank  are  not  intended  to  make  a 
diagnosis  of  a  pathologic  lesion.  The 
object  is  merely  to  determine  whether 
or  not  the  ear-mechanism  is  normal. 
If,  after  the  tests,  the  candidate  shows 
normal  responses  in  nystagmus,  past- 
pointing  and  falling,  he  is  fit  for  the 
Aviation  service;  if  he  does  not.  he 
is  unfit  for  that  service.  These  simple 
turning  tests  eliminate  all  unnecessary 
time-consuming    diagnostic    procedures. 


The  entire  series  of  tests  as  outlined 
in  the  blank  requires  only  3y4  minutes 
and  yet  in  this  short  time  we  are  able 
to  determine  the  integrity  of  the  inter- 
nal ears,  the  VIII  nerves,  and  the 
pathways  through  the  medulla  oblon- 
gata, the  pons,  the  six  cerebellar  pedun- 
cles, the  cerebellum  itself  and  the  cere- 
bral   crura    to    the    cerebral    certex. 

Incidentally,  these  tests  are  in  no 
sense  severe  and  could  in  fact  hardly 
be  regarded  as  unpleasant.  Occasion- 
ally nausea  occurs  after  a  few  turnings; 
it  is  then  merely  necessary  to  stop 
the  examination  for  the  time  being  and 
to  complete  the  remainder  of  the  tests 
after  an  interval  of  a  half-hour.  There 
is  no  need  whatever  to  make  these 
tests  in  any  way  distressing  to  the 
candidate. 

These  turning  tests  quickly  separate 
the  obviously  fit  from  the  unfit.  The 
majority  of  the  candidates  show  normal 
responses;  no  further  testing  is  re- 
quired and  they  therefore  are  qualified 
and  accepted.  Some  candidates  show 
such  marked  subnormal  responses  that 
they  are  immediately  disqualified  and 
rejected.  A  certain  limited  number 
give  what  might  be  termed  "  border- 
line" responses;  the  question  then 
arises,  has  this  particular  applicant 
sufficient  balance-sense  to  become  an 
Aviator?  It  is  here  that  the  Caloric 
test  is  useful.  The  turning  has  tested 
both  the  right  and  left  ears  simulta- 
neously. The  Caloric  method  enables 
us  to  test  each  one  separately.  Water 
at  68  degrees  is  allowed  to  run  into  the 
external  auditory  canal  from  a  height 
of  about  3  feet  through  a  stop  nozzle, 
with  the  head  tilted  30  degrees  for- 
ward until  the  eyes  are  seen  to  jerk 
or  the  individual  becomes  dizzy.  The 
length  of  time  from  the  beginning  of 
the  douching  until  the  jerking  of  the 
eyes  becomes  apparent,  or  until  the 
applicant  says  he  is  dizzy,  is  accurately 
measured  by  a  stop-watch.  The  type 
of  nystagmus  is  then  noted.      It  should 
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be  rotary  and  the  direction  of  the  jerk 
should  be  to  the  side  opposite  the  ear 
douched.  The  length  of  time  shown 
by  the  stop-watch  in  the  normal  is  40 
seconds.  The  eyes  are  then  closed  and 
the  past-pointing  is  taken.  The  head 
is  then  immediately  inclined  backward 
60  degrees  from  the  perpendicular  (or 
90  degrees  from  the  original  position). 
There  should  then  appear  a  horizontal 
nystagmus  to  the  side  opposite  to  the 
ear  douched.  The  eyes  are  then  closed 
and  the  past-pointing  is  then  taken 
with  the  head  in  this  position.  The 
left  ear  is  then  douched  and  the  same 
procedure  carried  out.  If  the  Caloric 
test  applied  to  one  of  these  "  border- 
line" cases  show  only  a  slight  impair- 
ment of  the  responses  from  each  ear, 
the  candidate  is  qualified.  A  slight 
impairment  would  be  indicated  if  in- 
stead of  the  normal  40  seconds  of 
douching  there  was  lequired  not  more 
than  90  seconds  of  douching.  If,  on 
the  other  hand,  one  ear  shows  normal 
responses,  whereas  the  other  ear  shows 
responses  only  after  more  than  90 
seconds  of  douching,  the  candidate  is 
disqualified.  Care  should  be  taken  to 
be  certain  that  the  cold  water  is  reach- 
ing the  drumhead  during  this  Caloric 
test,  as  wax  or  other  obstruction  in 
the  external  canal  would  interfere 
with  the  responses  in  a  perfectly  normal 
individual. 

In  the  Los  Angeles  Unit,  the  leading 
Oto  -  Laryngo  -  Ehinologists,  Internists, 
and  Ophthalmologists  are  cooperating 
' '  doing  their  bit ' '  for  the  service  of 
the  Country.  From  5  to  20  candidates 
are  being  examined  daily,  the  staff 
devoting  an  entire  morning  to  their 
examination.  We  learn  new  things  all 
the  time.  For  instance  in  the  past- 
pointing  a  candidate  was  asked  the 
other  day  why  he  past-pointed  a  cer- 
tain distance,  then  quickly  corrected 
the  deviation  and  moved  his  arm  nearer 
toward  the  examiner's  body.  He  re- 
plied   that    he    "followed    the    voice," 


and  pointed  toward  that,  also  that  he 
could  feel  when  his  arm  was  pressed 
close  up  against  his  body,  he  was  apt 
to  come  closer  to  the  examiner.  We 
limit  our  remarks  therefore  to  instruc- 
tions before  the  turning,  and  stand 
away  from  a  point  directly  in  front 
of  the  candidate  so  that  his  arm  will 
not  be  guided  by  touching  his  body. 

A  few  candidates  have  been  found 
with  deviations  of  the  nasal  septum, 
to  an  extent  interfering  with  nasal 
respiration.  Some  have  had  tonsil 
hypertrophy  and  diseased  tonsils.  These 
surgical  conditions  do  not  disqualify, 
but  necessitate  careful  operation,  thor- 
ough resection  with  complete  restora- 
tion of  nasal  function,  and  in  the  case 
of  the  tonsils,  complete  enucleation,  by 
specialists.  The  after  results  must  be 
satisfactory.  The  candidates  are  not 
put  to  any  expense  for  this  surgical 
work  all  surgeons  donating  their  serv- 
ices gladly  to  the  service  of  the 
Country   in    its    time   of   trial. 

*References: 
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2.  Isaac  H.  Jones,  M.D.,  Journal  A.M. A., 
Nov.  10,  1917.  "The  Ear  and  Avia- 
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The  first  meeting  after  the  summer 
of  the  San  Bernardino  County  Medical 
Society  was  held  at  the  Chocolate  Pal- 
ace, at  San  Bernardino,  October  2nd. 
After  the  banquet,  the  annual  election 
of  officers  took  place  which  resulted 
in  the  following  being  chosen  for  the 
coming  year:  President,  Dr.  G.  G. 
IVEoseley,  Eedlands;  First  Vice-Presi- 
dent, Dr.  W.  H.  Stiles,  San  Bernardino; 
Second  Vice-President,  Dr.  J.  A.  Cham- 
pion, Colton;  Secretary  and  Treasurer, 
Dr.  C.  L.  Curtiss,  Eedlands.  Delegates 
to  the  meeting  of  the  state  society, 
Dr.  D.  C.  Strong,  San  Bernardino;  G. 
G.  Moseley,  Eedlands.  Alternates,  Drs. 
W.  W.  Savage  and  C.  L.  Curtiss. 
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Captain,  M.   R.   C,   U.   S.  Army;   Professor  of  Medicine,   Department   of  Phthisiother- 
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the  Health  Department's  Riverside  Hospital-Sanatorium  for  the  Consumptive  Poor  of 
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WITH    AN    INTRODUCTION 
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Dean  and  Professor  of  Pathology  at  Johns  Hopkins  Medical  School,  Baltimore;   Chair- 
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ern California  Practitioner,  the  Medical  Record,  and  a  number  of  other  American, 
Canadian   and   French    medical    periodicals. 


Baltimore,  Oct.  10,  1917. 
S.   Adolphus   Knopf,    M.    D.; 

New  York   City. 

My  Dear  Dr.  Knopf: — You  have 
added  to  your  many  services  in  the 
anti-tuberculosis  cause  by  the  prepara- 
tion of  your  timely  brochure  ' '  What 
the  American  Soldier  Now  Fighting  in 
France  Should  Know  About  Tubercu- 
losis." 

I  find  this  article  characterized  by 
the  same  skill,  simplicity  and  lucidity 
in  presentation  and  by  the  same  ability 
in  the  selection  of  essential  points 
which  have  marked  your  previous  pub- 
lications in   this  field. 

Particularly  interesting  is  your  sug- 
gestion that  our  soldiers  possessed  of 
such  knowledge  as  you  impart  and 
trained  in  habits  of  cleanly,  healthy 
living  may  be  missionaries  of  health  as 
well  as  comrades  in  arms  to  their 
French   colleagues. 

Everything  possible  must  be  done  to 
protect  our  soldiers  from  the  risks  of 
tuberculosis,  and  I  believe  that  the  pub- 
lic may  be  assured  that  this  will  be 
done.  Undoubtedly  the  education  of 
the  individual  soldier  is  an  important 
part  of  these  efforts  and  your  pamphlet 
is  an  important  contribution  to  this 
end.  There  is  every  reason  to  antici- 
pate that  our  army  will  be  spared  the 
pitiful  experience  of  the  French  in  this 
matt  or  of  tuberculosis. 

Very  sincerely  yours, 

WTLLIAM  H.  WELCH. 


FOREWORD 

Ever  since  the,  publication  of  Pro- 
fessor Hermann  M.  Biggs'  remarkable 
article  "Tuberculosis  in  France"  in 
The  Survey  of  May  oth,  1917,  I  have 
been  the  recipient  of  many  letters  and 
personal  visits  from  parents  and  friends 
of  our  boys  who  have  gone  to  France 
to  fight  for  the  liberty  and  democracy 
of  the  world.  I  have  been  asked  again 
and  again  what  can  be  done  for  our 
boys  so  that  they  may  not  contract 
tuberculosis  while  fighting  in  France. 
In  the  number  of  The  Survey  just  men- 
tioned, Dr.  Biggs  made  the  following 
authoritative  statement:  "In  the  be- 
ginning of  this  year  it  was  estimated 
that  about  150,000  French  soldiers  had 
been  returned  to  their  homes  with  ac- 
tive tuberculous  disease  and  that  more 
are  constantly  being  discharged  for 
this  cause."  Besides  these  150,000  Dr. 
Biggs  conservatively  estimated  that 
there  would  be  altogether,  including  the 
civilian  population,  not  far  from  500,- 
000  cases  of  tuberculosis  in  France  to 
be  dealt  with  if  the  war  were  to  termi- 
nate at  once.  This  was  in  January, 
1917. 

That  such  statements  as  these  should 
cause  serious  anxiety  to  parents  whose 
sons  are  now  in  France  or  are  about  to 
leave  for  that  country,  is  easily  under- 
stood. Yet  these  parents  as  well  as 
their  brave  boys,  should  know  that  the 
danger    of    the    latter    becoming    tuber- 
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culous   is    not  nearly    as    great    as    one 
might  think  from  the  figures  quoted. 

There  was  a  time  in  our  own  country 
when  the  frequency  of  tuberculosis  and 
the  death  rate  therefrom  was  as  high 
as  it  is  now  said  to  be  in  France.  It 
was  knowledge  of  the  origin  of  the 
disease  on  the  one  hand  and  the  meth- 
ods: of  cure  of  the  disease  on  the  other, 
which  have  resulted  in  a  remarkable 
decrease  of  tuberculosis  throughout  the 
United  States.  Popular  anti-tubercu- 
losis education  under  the  leadership  of 
Dr.  Biggs,  and  the  sanatorium  move- 
ment under  the  guidance  and  inspira- 
tion of  the  late  Dr.  Trudeau,  have  made 
the  United  States  rank  next  to  Eng- 
land, the  country  which  has  the  lowest 
tuberculosis  morbidity  and  mortality  of 
any  of  the  great  countries  of  the  world. 

To  summarize  in  as  concise  and  prac- 
tical a  way  as  possible  the  ordinary 
precautions  and  the  measures  which 
have  helped  in  the  fight  against  tuber- 
culosis in  the  United  States,  as  they 
may  be  applicable  to  the  lives  of  our 
boys  in  the  fields  and  trenches  in 
France,  is  the  object  of  this  little  essay. 
It  is  the  author 's  hope  that  thereby 
not  only  may  the  anxiety  of  American 
fathers,  mothers,  and  wives  be  allayed 
but  that  by  the  example  given  to  their 
brave  French  comrades  in  the  methods 
of  living  even  in  trenches,  dug-outs, 
tents  or  barracks,  or  when  billeted  in 
the  homes  of  French  civilians,  our  own 
soldiers  may  be  effective  not  only  in 
fighting  for  liberty  and  democracy,  but 
also  in  fighting  that  other  great  enemy 
of  mankind,  known  as  consumption.  Let 
our  American  soldiers  in  the  field  and 
also  our  French  brethren  in  arms  know 
as  much  as  possible  about  tuberculosis, 
its  causes  and  prevention,  and  they  Avill 
be  able  to  fight  this  insidious  and  in- 
visible enemy  as  victoriously  as  they 
are  fighting  the  visible  powers  which 
have  plunged  the  world  into  this  indes- 
cribable  catastrophe. 

To  make  this  little  essay  as  practical 


as  possible,  I  will  arrange  the  subject 
matter  in  the  form  of  questions  and 
answers. 

What  is  tuberculosis,  particularly  the 
most  common  type  known  as  pulmonary 
tuberculosis,   or  consumption? 

It  is  the  most  prevalent  of  all  dis- 
eases and  is  chronic,  infectious,  com- 
municable, preventable  and  curable.  All 
these  terms  are  self-explanatory,  except 
perhaps  the  word  communicable,  which 
the  author  prefers  to  the  word  "contag- 
ious." To  illustrate  the  difference  be- 
tween the  words  "communicable''  and 
"contagious,"  let  us  take  the  two  dis- 
eases smallpox  and  consumption  for  ex- 
amples. Smallpox  is  a  highly  contag- 
ious disease,  the  word  contagious  com- 
ing from  the  Latin  contingere,  to  touch. 
No  matter  how  clean  or  conscientious 
the  smallpox  patient  may  be,  no  mat- 
ter how  well  conducted  the  smallpox 
hospital  may  be,  it  is  most  dangerous 
to  touch  the  smallpox  patient  and  it  is 
most  unsafe  to  visit  a  smallpox  hospital 
unless  you  have  been  vaccinated  re- 
cently or  revaccinated.  On  the  other 
hand,  the  honest  and  conscientious  tu- 
berculous patient,  who  takes  care  of  his 
expectoration  in  the  manner  which  will 
be  described  later  on,  can  be  associated 
with  and  touched  without  any  danger 
of  contracting  the  disease.  The  sana- 
torium or  tuberculosis  hospital,  where 
all  precautions  concerning  the  proper 
disposal  of  infectious  spittle  or  expec- 
toration are  religiously  observed  and 
the  patients  taught  to  be  conscientious, 
is  the  safest  place  not  to  contract  con- 
sumption. 

What  is  the  direct  cause  of  tubercu- 
losis? 

The  direct  cause  of  tuberculosis,  or 
consumption,  is  always  the  bacillus  of 
tuberculosis,  which  is  a  microscopic  or- 
ganism found  in  the  affected  parts  of 
the  body.  Pulmonary  tuberculosis,  or 
tuberculosis  of  the  lung,  is  the  type  of 
tuberculosis  most  frequently  found  and 
the  type  with  which  those  brave  French 
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soldiers  are  now  so  frequently  afflicted; 
but  all  other  organs  of  the  body  (bones, 
intestines,  etc.)  can  become  affected  by 
tuberculosis. 

Tuberculous  disease  is  locally  charac- 
terized by  countless  tubercules,  that  is 
to  say,  small  rounded  bodies,  visible  to 
the  naked  eye.  The  bacilli,  lodged  in 
these  tubercles  of  which  they  cause  the 
formation,  are  parasites,  belonging  to 
the  lowest  scale  of  vegetable  life  and 
must  be  considered  as  the  specific  cause 
of  all  tuberculous  diseases.  This  para- 
site, so  small  that  it  can  only  be  seen 
with  the  aid  of  a  powerful  microscope, 
not  only  gradually  destroys  the  lung 
substance  through  ulcerative  processes, 
but  at  the  same  time  gives  off  certain 
poisonous  substances  called  toxins 
which  cause  various,  and  often  serious, 
symptoms.  In  the  secretions  or  expec- 
torations coming  from  an  affected  lung, 
millions  of  bacilli  can  often  be  found. 

What  are  the  early  symptoms  of  Pul- 
monary Tuberculosis  which  can  be  rec- 
ognized by  the  layman? 

The  important  earlier  symptoms  of 
pulmonary  tuberculosis  are  long-contin- 
ued cough  with  or  without  expectora- 
tion, or  hoarseness,  loss  of  flesh,  flushes 
or  pallor  in  the  face,  feverish  sensation 
in  the  afternoon,  occasional  night- 
sweats,  chilly  sensation  in  the  morning, 
loss  of  appetite,  sometimes  a  little 
streak  of  blood  in  the  expectoration, 
loss  of  strength  manifesting  itself  in 
easy  tiring,  frequent  colds,  a  percept- 
ible quickening  of  the  heartbeats  after 
slight  exertion,  a  little  change  in  dis- 
position, such  as  an  increased  irritabil- 
ity or  a  feeling  of  depression. 

What  are  the  methods  whereby  tuber- 
culosis is  communicated  from  one  hu- 
man being  to  another,  or  from  animal 
to  man? 

The  three  methods  by  which  the  germ 
may  enter  the  human  system  are  by  in- 
halation, ingestion,  or  inoculation.  The 
tuberculous  sputum,  when  dried  and 
pulverized    and    mingled    with    the    dust 


of  the  air,  may  be  inhaled.  Tuberculous 
meat  or  milk  taken  as  food  is  prone  to 
produce  tuberculosis,  particularly  in 
children.  Inoculation  may  take  place 
when  an  open  wound  or  abrasion  of 
the  skin  comes  in  contact  with  tuber- 
culous substance. 

How  can  these  methods  be  prevented 
or  the  germs  destroyed? 

The  main  method  of  contracting  tu- 
berculosis is  by  inhalation.  Whoever 
coughs  and  expectorates,  whether  it  be 
in  the  trenches,  dug-outs,  barracks, 
armories,  or  other  confined  places, 
should  endeavor  not  to  deposit  the 
sputum  where  it  has  a  chance  to  dry 
up,  unless  it  can  be  where  exposure  to 
direct  sunlight  will  render  it  harmless. 
When  one  coughs  let  him  always  hold 
his  hand  before  his  mouth.  He  will 
thereby  avoid  inhalation-infection  and 
also  spray-  or  droplet-infection  if  he 
should  happen  to  be  afflicted  with  tu- 
berculosis, influenza,  or  even  an  ordi- 
nary cold.  By  droplet  infection  is  un- 
derstood that  manner  of  conveying  the 
disease  by  the  spray  of  small  particles 
(droplets)  of  infectious  saliva  during 
the  so-called  dry  cough  or  even  sneez- 
ing, and  in  some  individuals  during  ex- 
cited  speaking. 

Of  course,  it  is  out  of  the  question  to 
speak  of  the  use  of  spittoons  placed  on 
the  floor,  (figs.  1  and  2),  pocket  spit- 
toons (figs.  3,  4  and  5),  or  even  pieces 
of  cloth  to  be  used  for  expectoration 
in  the  trenches,  dug-outs,  or  similar 
places;  but  when  in  ordinary  places  of 
human  habitation,  barracks,  tents,  arm- 
ories, or  houses  of  civilians,  no  matter 
whether  one  expectorates  because  of  a 
simple  cold  or  influenza,  he  should  never 
do  so  on  the  floor  or  anywhere  but  in 
some  kind  of  receptacle  where  he  is 
sure  that  the  contents  cannot  dry  and 
become  pulverized.  Whenever  :i  recep- 
tacle is  used  it  should  be  covered  so 
that  flies  cannot  have  access  to  it  and 
thus  carry  the  germs  of  the  disease  onto 
food   or   whatever   they   may   alight    on. 
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Fig.  1. — Metal  Floor  Cuspidor  with  large 
opening.  Should  be  partly  filled  with 
wet  sawdust.  Cover  worked  by  the 
foot. 


Fig.  3. — Nickel-plated  oval-shaped  pocket 
flask,  manageable  with  one  hand.  Fun- 
nel removable. 
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Fig.    5. — Pasteboard   Sputum   Purse. 
Small  size. 


Fig.    4. — Pasteboard   Sputum   PUrse. 


Fig.    6. — Breathing   Exercise   with   rolling 
of  shoulders. 


Spittle  should  be  either  poured  into  the 
water  closet  or  rendered  harmless  by 
some  antiseptic  fluid  (5%  carbolic  acid 
solution),  pieces  of  cloth  used  to  re- 
ceive sputum  should  be  burned  and  pa- 
per spitcups  with  their  contents  should 
be  disposed  of  in  the  same  way,  for  it 
must  be  remembered  that  even  the 
germs  of  ordinary  colds  may  prove  quite 
serious,  particularly  when  inhaled  by 
one  whose  general  health  has  been  un- 
dermined by  fatigue,  privation  of  sleep, 
want   of   food,   etc.     These   precautions 
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tvith  the  expectoration  should  be  es- 
pecially adhered  to  when  the  soldiers, 
after  leaving  the  trenches  temporarily 
3r  permanently,  are  billeted  in  peas- 
ants' houses  in  villages,  or  citizens' 
homes  in   towns   or   cities. 

Against  the  danger  of  tuberculous 
food  in  the  form  of  infected  milk  or 
neat,  sterilizing  or  boiling  the  milk  and 
thoroughly  cooking  or  broiling  the  meat, 
suffice  for  all  practical  purposes.  To 
protect  oneself  against  getting  tuber- 
culous inoculation  from  any  skin  wound 
)r  scratch,  it  is  best  to  let  the  wound 
Dleed  freely  so  as  to  wash  away  any 
infectious  substances  and  then  use  a 
clean  piece  of  cheesecloth  or  muslin, 
steeped  in  hot  water  or  alcohol,  and  tie 
ap  the  wound  until  surgical  aid  can  be 
obtained. 

What  protects  the  healthy  individual 
igainst  contracting  tuberculosis? 

It  should  be  known  to  all  those  who 
fear  to  contract  tuberculosis  because 
'hey  have  been  in  contact  with  a  tuber- 
culous patient  and  believe  to  have  in- 
laled  some  bacilli,  that  a  healthy  indi- 
vidual need  not  fear  to  become  tuber- 
culous unless  he  is  constantly  exposed 
:o  the  inhalation  of  the  germs.  In 
lealth,  when  the  human  system  is  in 
2:ood  condition,  it  is  provided  with 
■any  means  of  defense  against  the  ac- 
•idcntal  inhalation  of  bacilli.  First  of 
all,  there  is  the  mucous  membrane  of 
the  nose  of  which  the  secretions  have 
svhat  is  known  as  bactericidal,  that  is 
h>  sav,  germ-killing  properties.  The 
upper  air  passages  are  lined  with  very 
fine  hair-like  bodies,  known  as  cilia, 
which,  with  an  upward  waving  motion, 
prevent  foreign  bodies  such  as  dust  par- 
ticles and  germs  from  entering  the 
deeper  respiratory  tract.  Lastly,  in  the 
blood  itself,  the  white  blood  corpuscles 
are  active  in  destroying  the  bacteria, 
Similar  powers  are  also  ascribed  to  the 
secretions  of  the  stomach.  Besides 
these  four  sources  of  defense,  there 
exist  probably  in  most  of  us  in  our  cir- 


culatory system  what  is  known  as  anti- 
bodies, which  likewise  counteract  the 
invasion  of  tuberculosis  germs.  Thus, 
any  one  possessing  average  good  health 
need  not  be  afraid  of  becoming  tuber- 
culous even  though  he  may  from  time 
to  time  come  in  contact  with  a  patient 
who  is  not  over  careful. 

In  order  to  contract  tuberculosis  from 
the  occasional  inhalation  of  tubercu- 
losis germs  or>  even  the  ingestion  of  tu- 
berculous food,  there  must  be  the  con- 
ditions in  which  the  tuberculosis  germs 
can  grow,  or  in  other  words,  one  must 
be  predisposed  either  by  heredity  or 
acquisition.  This  predisposition  may  be 
accounted  for  by  the  person  never  hav- 
ing possessed  or  having  lost  the  natural 
resistance  to  the  germs.  When  an  indi- 
vidual has  never  been  robust  and  has 
never  possessed  the  natural  resistance 
to  tuberculosis,  he  has  probably  inher- 
ited this  predisposition. 

What  constitutes  a  hereditary  pre- 
disposition to  tuberculosis? 

A  tuberculous  parent,  particularly  a 
tuberculous  mother,  when  she  has  been 
actively  ill  with  the  disease  during  the 
time  of  pregnancy,  may  transmit  to  the 
child  such  a  weakened  system  that  it 
becomes  a  ready  prey  to  tuberculosis. 
If  the  mother  is  careless  she  is  sure  to 
infect  the  child  after  birth,  and  be- 
cause of  this  early  after  birth  or  post- 
natal infection,  tuberculosis  is  often 
considered  hereditary. 

However,  for  the  comfort  of  those 
who  may  have  a  tuberculous  parent  let 
me  say  here  that  because  of  the  good 
care  bestowed  upon  him,  many  such  a 
child  has  grown  up  strong  and  well,  and 
if  he  has  not  had  tuberculosis  by  the 
time  he  has  reached  military  age,  and 
the  disease  has  not  been  discovered  by 
the  recruiting  surgeon,  he  may  safely 
consider  himself  free  from  danger  of 
developing  tuberculosis  if  he  leads  what 
might  be  simply  called  a  normal  God- 
fearing life. 
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Aside  of  this  hereditary  condition, 
there  are  of  course,  many  ways  in 
which  a  predisposition  or  loss  of  natural 
resistance,  producing  the  ready  soil  for 
the  growth  of  the  tubercle  bacillus, 
may  be  acquired. 

How  is  the  predisposition  to  tubercu- 
losis acquired? 

First  of  all,  there  are  certain  dis- 
eases which  often  leave  the  system  in  a 
weakened  condition;  among  them  are 
measles,  whooping  cough,  typhus  and 
typhoid  fever,  grippe,  chronic  bron- 
chitis, pleurisy,  pneumonia,  also  all 
venereal  diseases.  Privation,  want  of 
food,  lack  of  air  and  sunlight,  insuf- 
ficient clothing,  and  the  prolonged  in- 
halation of  irritating  substances,  as 
well  as  over-fatigue  and  lack  of  sleep, 
may  also  render  the  system  susceptible 
to  tuberculosis.  Excessive  smoking, 
especially  of  cigarettes  when  the  smoke 
is  inhaled,  is  apt  to  injure  the  respir- 
atory system  and  make  it  more  sus- 
ceptible to  disease,  to  weaken  the  ac- 
tion of  the  heart,  impair  the  function 
of  the  nervous  system,  and  lessen  the 
general  efficiency.  One  who  has  never 
smoked  would  better  not  acquire  the 
habit  one  of  the  greatest  predisposing 
causes  of  tuberculosis  is  the  excessive 
use  and  abuse  of  alcoholic  drink. 
When  the  alcoholic  contracts  tuber- 
culosis, the  outlook  for  a  cure  is  most 
unfavorable.  Patients  recovering  from 
the  just  mentioned  diseases  should 
be  particularly  careful  to  avoid  pro- 
longed contact  with  tuberculous  indi- 
viduals. 

What  can  the  soldier  in  the  field  do  to 
prevent  becoming  predisposed  to  tuber- 
culosis? 

Since  one  of  the  greatest  predispos- 
ing causes  to  tuberculosis  is  alcohol,  it 
is  of  course,  best  for  the  soldier  to  ab- 
stain from  the  use  of  liquor  and  strong 
alcoholic  drinks  entirely.  As  far  as  it 
is  possible,  he  should  eat  regularly, 
keep  his  body  clean,  and  rest  when  he 
can    so    as    to    avoid    over-fatigue.      He 


should  keep  his  bowels  in  good  condi- 
tion and  drink  plenty  of  good,  pure 
water.  He  should  also  try  to  clean  his 
teeth  after  meals  whenever  this  is 
feasible.  When  his  garments  have  be- 
come wet  from  rain  or  snow,  he  should 
not  lie  down  and  sleep  in  them  if  this 
can  possibly  be  avoided,  and  he  should 
equally  be  careful  not  to  lie  down  on 
the  moist  ground  without  sufficient  pro- 
tection. But,  of  course,  on  the  firing 
line  and  in  trenches  and  dug-outs  these 
precautions  cannot  often  be  carried  out 
and    one   must   do   the   best    he    can. 

If  the  air  in  the  dug-outs  and 
trenches  seems  to  be  vitiated,  that  is 
to  say,  foul  and  lacking  oxygen,  when- 
ever circumstances  will  permit  it  the 
soldier  should  go  where  the  air  is  pure 
and  take  some  deep  breathing  exer- 
cises. The  simplest  one  of  all  is  to  in- 
hale deeply,  raising  the  shoulders  dur- 
ing the  act  of  inhalation,  moving  them 
backward  and  remaining  in  that  posi- 
tion, retaining  the  air  for  about  5  or 
6  seconds,  then  exhale  a  trifle  more 
quickly  by  moving  the  shoulders  for- 
ward and  downward.  The  accompany- 
ing illustration  (fig.  6)  will  help  to  ex 
plain  this  exercise.  Repeat  this  exer- 
cise 6  to  8  times  and,  if  convenient, 
repeat  it  after  half  an  hour  or  hour. 

If  the  dug-outs  and  trenches  can  be 
ventilated  to  admit  fresh  air,  this  should 
by  all  means  be  done.  In  tents  and 
barracks  and  all  other  sleeping  quar- 
ters the  soldier  should,  of  course,  make 
it  his  business  to  see  that  those  habi- 
tations are  always  well  ventilated. 
Fresh  air  by  day  ami  by  night  is  the 
best  preventative  as  well  as  curative 
agent    of    tuberculosis. 

What  should  the  soldier  do  so  as  to 
not  spread  tuberculosis? 

On  page  175,  the  first  symptoms 
of  tuberculosis  have  been  described. 
With  these  he  should  make  himself  fa- 
miliar, and  if  he  coughs  and  expector- 
ates he  should  gather  a  specimen  of 
his    sputum    and   take   it   to    the   doctor 
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for  examination.  Until  he  has  seen 
the  doctor  he  should  use  all  the  pre- 
cautions possible,  that  is  to  say,  spit  in 
a  piece  of  cloth  or  in  a  receptacle  which 
he  should  empty  into  the  trench  latrine, 
water  closet,  or  drain.  During  the 
cough  he  should  hold  the  hand  before 
the  mouth  and  should  never  swallow 
his  expectoration. 

If  the  soldier  perceives  any  of  the 
symptoms  described,  he  need  not  think 
at  once  he  has  tuberculosis,  but  it  is 
his  duty  as  a  soldier  to  report  his  con- 
dition immediately  to  the  surgeon  in 
charge  of  his  company.  He  will  then 
be  carefully  examined  and  proper  care 
will  be  taken  of  him.  If  the  ailment 
is  not  tuberculosis,  the  examination 
will  make  sure  of  it;  if  it  is  tubercu- 
losis, the  early  diagnosis  and  timely 
treatment  will  save  the  individual's 
life;  for  let  it  be  known  right  here 
that  of  all  the  chronic  diseases  human 
flesh  is  heir  to  none  offer  so  favorable 
a  chance  for  cure  as  does  pulmonary 
tuberculosis  if  discovered  early. 

Should  the  American  soldier  in  France 
greatly  fear  contracting  tuberculosis  af- 
ter what  has  been  said  of  the  frequency 
of  the  disease  among  French  soldiers 
and  the  French  civilian  population? 

First  of  all,  let  us  consider  that  even 
before  the  war  the  death  rate  from  tu- 
berculosis in  France  was  twice  as  high 
as,  for  example,  in  New  York  City,  that 
is  to  say,  while  in  France  three  deaths 
out  of  every  thousand  of  population 
were  due  to  tuberculosis,  in  New  York 
there  were  only  one  and  a  half  per 
thousand.  Brave  and  beautiful  France 
had  to  mobilize  a  great  army  and  had 
to  do  it  quickly.  The  thorough  physi- 
cal examination,  so  essential  for  the 
discovery  of  tuberculosis,  could  not  be 
made,  and  thus  many  a  young  man 
strongly  predisposed  had  to  enter  the 
army  in  defense  of  his  country.  While 
military  life  even  in  trenches  and  dug- 
outs may  be  conducive  to  the  increase 
of    strength    and    vigor    in    the    normal 


and  healthy  individual,  the  stress  and 
strain  of  the  soldier's  life  in  war  time, 
long  marches,  life  in  trenches  and  dug- 
outs, and  the  actual  work  on  the  firing 
line,  will  develop  an  active  tubercu- 
losis in  the  strongly  predisposed,  or  in 
the  one  already  afflicted  with  incipient 
tuberculosis,  often  at  an  alarmingly 
rapid   rate. 

This  must  be  the  explanation  for  the 
great  frequency  of  tuberculosis  among 
the  fighting  soldiers  in  France.  Al- 
though popular  education  against  tuber- 
culosis had  been  carried  on  some  time 
before  the  war,  it  was  not  nearly  so 
intensive  and  far  reaching  as  in  the 
United  States.  Thus,  for  example,  in 
the  United  States  we  had  30  organi- 
zations doing  anti-tuberculosis  work  in 
1905.  We  have  now  1400  different  anti- 
tuberculosis associations  and  commit- 
tees. Dr.  Biggs  tells  us  "At  the  be- 
ginning of  the  war  there  were  in  the 
whole  of  France  only  1000  sanatorium 
beds  for  tuberculosis  and  these  were  in 
private  institutions.  There  were  no 
provisions  for  the  care  of  advanced 
cases  excepting  as  they  were  received 
in  the  general  wards  of  the  general 
hospitals. ' '  In  the  United  States  we 
have  at  this  time  530  special  tubercu- 
losis sanatoria  and  hospitals  with  35,- 
000  beds.  Aside  of  that,  we  have  450 
clinics  and  dispensaries  for  the  treat- 
ment of  cases  which  do  not  require  or 
are  waiting  for  institutional  care.  Of 
open  air  schools,  which  are  little  known 
in  France,  we  have  nearly  1000.  Thus, 
there  is  in  France  a  great  scarcity  of 
sanatorium  and  hospital  accommoda- 
tions for  the  tuberculous  in  the  vari- 
ous stages  of  the  disease  with  only  a 
small  number  of  tuberculosis  clinics 
available  for  the  treatment  of  early 
ambulatory    cases. 

Aside  of  the  lack  of  preventive  and 
curative  institutions  we  must  mention 
another  factor  responsible  for  the  seri- 
ousness of  the  tuberculosis  situation  at 
this  time  in  France.     With  all  our  love 
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for  the  French  people,  and  particularly 
for  our  French  brethren  in  arms,  we 
must  admit  that  as  a  whole  they  are 
not  taught  from  their  childhood  the 
love  of  fresh  air  and  the  use  of  cold 
water  as  invigorating  agents  as  is  the 
average  American  boy  or  girl.  This  is 
the  fault  of  their  tradition,  and  their 
prejudice  against  the  use  of  cold  water 
and  fresh  and  cold  air  by  day  and  by 
night  must  be  overcome  in  order  to  re- 
duce the  frequency  of  tuberculosis 
among  the  French  people.  Of  course, 
the  hardships  this  war  has  imposed 
upon  the  French  civilian  population,  the 
deportation  of  many  of  them  and  the 
sufferings  they  had  to  endure  during 
their  enforced  absence  from  home,  is 
largely  responsible  for  the  fearful  in- 
crease of  tuberculosis  among  these  peo- 
ple. 

All  the  sad  conditions  which  predis- 
pose the  individual  to  tuberculosis 
either  by  heredity  or  custom,  and  those 
which  are  acquired  by  privation,  want, 
lack  of  food  and  air,  physical  and  men- 
tal suffering,  have  combined  to  increase 
the  number  of  tuberculous  individuals 
throughout  France.  Fortunately  for 
the  American  soldier,  his  early  training 
in  the  love  of  fresh  air  and  the  use  of 
cold  water  on  his  body  have  made  him 
naturally  more  resistant  to  the  disease, 
and  to  the  honor  of  our  military  sur- 
geons it  must  be  said  that  the  exami- 
nations at  the  recruiting  offices  are 
most  thorough  so  as  to  weed  out  those 
who  are  strongly  predisposed  to  tuber- 
culosis or  already  afflicted  with  the  dis- 
ease in  the  incipient  stage.  The  exam- 
ination is  repeated  after  a  few  months 
training  so  as  to  make  sure  to  have  no 
tuberculous  invalid  in  active  service, 
yet,  the  possibility  that  some  of  our 
soldiers  may  develop  tuberculosis  must 
be  admitted:  but  even  should  this  oc- 
cur, if  the  American  boy  serving  now 
under  arms  in  France  will  remember 
his  obligation  to  his  comrades,  to  him- 


self, to  his  country,  and  to  his  allies 
and  profit  by  these  few  words  of  ad- 
vice, he  will  not  be  in  great  danger  of 
the  disease  and  will  be  well  taken  care 
of  if  he  should  get  it.  There  are.  as 
already  stated,  a  large  number  of  insti- 
tutions which  will  take  care  of  him  on 
his  return  home.  Many  public  and  pri- 
vate sanatoria  throughout  the  United 
States  have  offered  to  take  care  of  any 
of  the  American  soldiers  who  may  be 
returned  from  France  as  tuberculous 
invalids.  Do  not  be  discouraged  even 
if  you  should  get  a  tuberculous  infec- 
tion. The  disease  is  nearly  always  cur- 
able in  the  early  stages. 

What  can  the  American  soldier,  now 
in  France,  do  to  help  in  the  fight 
against  tuberculosis? 

I  have  already  stated  in  my  short 
preface  that  this  essay  is  not  only  writ- 
ten to  protect  our  American  boys,  but 
also  in  the  hope  that  by  example  and 
teaching  they  may  help  to  combat  this 
disease  of  the  masses  among  their 
French  comrades  as  well  as  among  the 
citizens  with  whom  they  may  come  in 
conta 

Most  French  people  and  not  a  few 
Americans  still  fear  the  night  air  and 
are  too  much  afraid  of  drafts  as  being 
most  dangerous  and  the  cause  of  catch- 
ing colds.  First  of  all,  the  practice  of 
sleeping  with  the  window  open  at  night 
in  winter  and  summer  should  be  taught 
by  example  and  by  word  of  mouth  or 
by  printed  instructions.  But  this  must 
be  done  with  great  tact  so  as  not  to 
offend.  These  good  people  should  be 
made  to  realize  that  night  air  is  as 
good  as  day  air  and  even  purer,  for  as  a 
rule  there  is  less  traffic,  less  commotion 
and  less  dust  in  the  air  at  night.  Drafts 
are  only  dangerous  to  the  individual 
when  he  has  perspired  and  the  pores  of 
his  skin  are  open;  at  all  other  times 
drafts  are  beneficial,  since  air  currents 
and  winds  tend  to  purify  the  atmos- 
phere.      Colds     are     never     contracted 
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from  drafts,  but  are  due  to  infection 
just  as  much  as  tuberculosis,  for  all 
-  and  colds  are  due  to  certain 
specific  organisms.  The  germ  of  the 
former  is  known  under  the  name  of 
pfeiffer  bacillus  and  the  latter  by  the 
name    bacillus   of   catarrh. 

It  is  in  the  closed  and  badly  venti- 
lated loom  where  the  ordinary  germs 
of  colds  and  influenza,  measles,  who  op - 
ough  and  sometimes  even  the 
of  pneumonia  are  spread  by  per- 
sons coughing  into  the  air.  We  have 
already  alluded  to  the  precautions  every 
individual  should  take  during  the  act  of 
coughing,  no  matter  whether  he  thinks 
he  is  ill  or  not.  Ordinary  colds,  grippe, 
measles,  whooping  cough,  bronchitis, 
pleurisy  and  pneumonia  are  often  the 
forerunners  of  tuberculosis  and  we 
should  do  all  we  can  to  prevent  them 
by  hygienic  methods;  we  will  thus  re- 
duce the  frequency  of  tuberculous 
disease. 

To  clean  the  dust  from  furniture 
with  the  feather  duster  is  still  a  fav- 
orite practice  in  France  and  in  many 
American  homes.  It  is  in  reality  one 
of  the  most  unhygienic  ways  of  clean- 
ing. It  does  not  clean  but  simply 
causes  the  dust  to.  settle  in  another 
place,  and  the  people  who  dust  as  well 
as  the  people  who  live  in  the  rooms 
cleaned  by  this  method  are  subject  to 
inhaling  the  dust  which  in  many  in- 
stances is  not  free  from  disease  pro- 
ducing germs.  It  may  be  said  that  the 
same  conditions  result  from  dry  sweep- 
ing of  rooms  or  corridors.  Cleaning 
furniture  with  a  moist  or  slightly  oily 
cloth  is  far  more  hygienic  and  more  ef- 
fective. 

To  avoid  the  possibility  of  becoming 
infected  or  infecting  others,  you  should 
neve:  kiss  any  one.  especially  not  a 
child,  on  the  mouth.  The  French  cus- 
tom of  kissing  on  the  cheek  is  far  more 
hygienic.  Do  not  swap  eating  or  drink- 
ing utensils,  and  see  that  they  have  al- 
been  thoroughly  cleaned  before 
use. 


Any  one  who  has  never  used  a  cold 
water  bath  and  is  fearful  of  not  react- 
ing, that  is  to  say,  of  not  getting  warm 
again  after  its  use,  can  easily  become 
accustomed  to  this  health  giving  mea- 
sure by  beginning  to  take  his  cold 
water  applications  in  the  morning  in 
the  following  way:  Stand  in  a  tub  con- 
taining moderately  hot  water  a  few 
inches  in  depth  and  have  within  easy 
reach  a  washbasin  full  of  cold  water 
in  which  a  large  sponge  has  been 
placed.  Squeeze  out  the  sponge  full  of 
cold  water  rapidly  over  the  back,  hold- 
ing it  at  the  neck,  then  in  front  over 
the  throat,  and  over  each  shoulder  in 
the  same  manner  so  that  the  whole  body 
receives  an  ablution  of  cold  water.  Dry 
yourself  quickly,  not  necessarily  very 
thoroughly,  and  return  to  the  bed  for 
a  few  minutes,  which  had  been  covered 
after  leaving  it  so  as  to  retain  the 
warmth.  Reaction  is  thus  absolutely 
assured.  By  this  method  any  individual 
can  train  himself  to  the  use  of  a  cold 
ablution,  showerbath,  douche,  or  cold 
plunge. 

In  most  parts  of  France  there  is 
even  a  prejudice  against  drinking  wa- 
ter. Xow  it  should  be  distinctly  un- 
derstood that  next  to  fresh  air  there 
is  perhaps  no  greater  factor  in  keeping 
man  well  and  strong  than  a  plentiful 
ingestion  of  pure  water.  A  moderate 
quantity  (about  a  glassful)  with  meals 
and  two  glasses  between  mealtimes  is 
most   conducive  to   good  health. 

If  the  American  soldier  should  come 
in  contact  with  any  comrade  or  man  or 
woman  of  the  civilian  population  in 
whom,  because  of  the  study  of  this 
little  brochure,  he  should  recognize  the 
symptoms  of  a  tuberculous  disease,  let 
him  urge  his  friend  to  see  a  physician 
and  institute  such  precautions  as  are 
necessary  to  avoid  the  possible  con- 
veyance   of   the   disease   to    others. 

In  most  American  communities,  every 
case  of  tuberculosis  is  reported  to  the 
health    department,    whence    the    physi- 
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eian.  it'  he  so  desires,  can  obtain  litera- 
ture which  will  enlighten  the  patient 
and  his  friends  as  to  the  best  methods 
of  prevention  and  cure.  In  the  United 
States  there  is  usually  a  large  corps  of 
trained  nurses  attached  to  the  health 
departments  for  the  purpose  of  visiting 
the  tuberculous  poor,  teaching  them 
practical  hygiene  and  seeing  that  the 
physician  *s  directions  for  food  and 
medicine  can  be  and  are  carried  out. 
If  the  people  are  too  poor  to  obtain 
good  and  nutritious  food,  special  tuber- 
culosis committees  attached  to  charity 
organization  societies  help  to  obtain  it. 

What  are  the  agencies  now  at  work 
to  help  the  French  soldier  who  may 
have   contracted   tuberculosis? 

The  Rockefeller  Foundation  has  sent 
a  tuberculosis  commission  to  France 
composed  of  expert  diagnosticians,  san- 
itarians and  trained  nurses,  under  the 
leadership  of  Professor  Livingston  Far- 
rand,  formerly  the  executive  secretary 
of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis, 
and  Dr.  -Tames  Alexander  Miller,  Di- 
rector of  the  tuberculosis  service  of 
Bellevue  Hospital.  Xew  York  City.  In 
co-operation  with  the  American  Red 
Cross  and  the  French  authorities  they 
will  foster  an  educational  campaign 
and  establish  tuberculosis  dispensaries, 
preventoria.  sanatoria,  special  hospitals 
and  agricultural  colonies.  In  the  sana- 
toria and  hospitals  the  unfortunate 
French  soldiers  who  have  contracted 
tuberculosis  may  be  taken  care  of.  In 
these  institutions  they  will  not  only 
have  an  opportunity  to  recover  but  will 
learn  by  practical  demonstration  what 
to  do  and  what  not  to  do  to  prevent 
reinfecting  themselves  or  infecting 
others,  and  the  surest  and  best  way  to 
regain  their  health  and  strength  and 
become  fit  to  enter  the  ranks  again.  On 
returning  home  they  will  be  useful  citi- 
zens and  will  teach  others  by  their  ex- 
ample what  to  do  so  as  not  to  contract 
and    spread    tuberculosis. 


What  may  we  hope  for  regarding  the 
tuberculosis  problem  in  all  civilized 
countries  after  the  successful  issue  of 
this  war  of  democracy  against  autoc- 
racy? 

Since  tuberculosis  is  as  much  -  - 
cial  disease  as  it  is  a  medical  disease, 
the  prospect  of  combating  the  social 
causes  will  be  brighter  when  militarism 
and  autocracy  will  have  disappeared 
from  civilized  countries.  The  countries 
which  are  now  the  enemies  of  the  Al- 
lies will  also  become  democratized  and 
there  will  be  a  united  Europe  as  there 
is  now  a  united  America.  Social  jus- 
tice will  then  reign  supreme  and  the 
countless  billions  of  dollars  con 
voted  to  the  betterment  of  the  social 
conditions  of  all  peoples  that  now  are 
spent  for  maintaining  fighting  armies 
because  one  country  would  not  consent 
to  disarmament  but  wished  to  dominate 
the  world  by  brute  force  and  uphold 
the  maxim  that  might  makes  right. 
Medical  science  will  then  once  more  be 
able  to  devote  all  its  energy  to  the  pre- 
vention of  diseases.  All  other  branches 
of  science,  now  utilized  in  the  practice 
of  war.  will  likewise  be  consecrated  to 
the  betterment  and  advancement  of  hu- 
man happiness,  comfort,  health,  and 
the  enjoyment  of  life,  and  with  these 
blessings  attained  the  disease  which 
has  justly  been  called  the  great  white 
plague,  one  of  the  greatest  enemies  of 
mankind,  will  also  disappear.  Thus  in 
the  end  the  sacrifices  of  life,  property 
and  treasures  beyond  price  made  by 
millions  of  brave  men,  women  and  evtn 
children  will  surely  lead  to  a  higher 
civilization  where  lasting  peace  on 
earth  and  good  will  toward  all  men  will 
reign  supreme. 


Dr.  Arthur  H.  Sutherland,  rece: 
Yale     U/ni  versify     has     come     to     Los 
Angeles    and    accepted    the    position    of 
Psychologist   in  the  public   schools   and 
is  already  making  a  psycho'    2 
vey. 
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AU  REVOIR  DR.  REA  SMITH  ET  AX. 

On  Thursday  evening,  November  Sth, 
one  hundred  and  twentv-five  representa- 
tive physicians  and  surgeons  gave  a 
dinner  at  the  Los  Angeles  Athletic 
Club  in  honor  of  Dr.  Rea  Smith,  sur- 
geon director  the  United  Stales  Hase 
Hospital  No.  3.  Besides  Dr.  Smith 
the  following  members  of  his  unit  were 
present: 

Surgeons  with  rank  of  Lieutenant 
Commander,  E.  L.  Crispen  (Medical), 
Guy  Cochran  (Surgical);  Passed  Assis- 
tant Surgeons  with  rank  of  Lieutenant, 
W.  W.  Richardson  (Orthopedist).  Lewis 
Morton  (Surgical),  Frank  Miller  (Rye, 
Ear  and  Throat),  J.  C.  Ferbert  (Sur- 
gical), J.  Rea  Cowan  (Laboratory), 
A.  T.  Charlton  (Surgical),  Phil  Holler 
(Surgical);  Assistant  Surgeons  Avith 
rank  of  Junior  Lieutenant.  J.  L. 
Schwartz  (Medical),  Victor  Parkin 
(Neurologist),  W.  II.  Olds  (Surgical), 
Mark  Kelsey  (Dental),  Louis  Josephs 
(Surgical),  R.  W.  Homer  (Surgical), 
A.  R.  Dickson  (Medical),  John  W. 
Crosson  (X-ray),  E.  E.  Burk  (Surgical). 


The  banquet  hall  was  beautifully 
decorated  and  an  excellent  orchestra 
greatly  added  to  the  pleasure  of  the 
evening. 

Dr.  "Walter  Lindley  was  toastmaster. 
Toasts  were  drunk  to  the  president  of 
the  United  States:  to  Dr.  E.  R.  Smith, 
father  of  the  guest  of  honor,  who  was 
confined  to  his  bed  with  illness.  There 
was  also  great  enthusiasm  when  a  toast 
was  drunk  to  Mrs.  W.  A.  Edwards  who 
has  been  for  many  months  the  acting 
president  of  the  Los  Angeles  Red  I 
Mrs.  Edwards  has  given  all  of  her  time 
for  over  two  years  to  working  for  the 
Orphans  of  France  and  to  the  Red 
Cross    work. 

A  letter  of  felicitation  was  received 
from  mayor  Fred  T.  Woodman.  Mr. 
A.  R.  Peck,  who  has  been  collecting 
an  emergency  fund  for  the  unit,  was 
present  and  said  a  few  words.  Mr. 
M.  J.  Council,  who  was  to  have  been 
present,  was  unable  to  be  there.  The 
toastmaster  stated  that  Mr.  Council, 
at  the  time  when  the  organization  of 
the     unit     was     just     beginning,     tele- 
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graphed  to  the  authorities  at  Washing- 
tori,  D.  C,  personally  guaranteeing  the 
$45,000  necessary  for  its  equipment. 
Mr.  Connell  himself  collected  from 
friends  $23,000  of  this  amount.  Rev. 
Geo.  Davidson,  rector  of  St.  Johns 
church,  delivered  a  most  eloquent  and 
patriotic  ten  minute  address.  Dr.  II. 
P.  Barton,  Dr.  J.  C.  Ferbert  and  Dr. 
W.  G.  Cochran  spoke  briefly  in  appre- 
ciation. W.  P  Eaton,  secretary  of  the 
Red  Cross,  read  a  concise  statement  of 
the  work  that  was  being  done  locally. 
Dr.  J.  B.  Jarvis  Barlow  read  a  paper, 
describing  his  position  and  work  as 
National  Red  Cross  Medical  Committee- 
man. Dr.  Chas.  W.  Anderson,  who  has 
just  returned  from  a  year's  experience 
in  the  British  Army  as  Surgeon  at  a 
Base  Hospital,  seventeen  miles  from 
Boulogne,  France,  was  introduced,  and 
was  received  with  great  enthusiasm, 
the  audience  standing  and  giving  three 
times  three.  Dr.  Anderson  made  a 
most  interesting  and  modest  talk,  show- 
ing the  metal  helmets  worn  by  the 
British  and  those  worn  by  the  Germans. 
He  also  put  on  one  of  the  masks  used 
by  the  Allies  as  a  protection  against 
gas,  and  described  the  method  by  which 
it  is  used.  He  had  with  him  many 
interesting   relics    of   the   war. 

Congressman  H.  Z.  Ozborne  spoke  in 
regard  to  the  work  of  Congress,  and 
the      great      responsibility     that      they 


shared  with  the  President  of  the  United 
States. 

Dr.  Smith  was  the  last  speaker  and 
spoke  briefly  in  his  usual  modest  man- 
ner. The  impressive  evening  closed  by 
all  joining  in  singing  "Auld  Lang 
Syne,"   led  by  Dr.  A.   L.  Macleish. 


The  Los  Angeles  Aviation  Examining 
unit  has  been  working  together  for 
five  weeks  during  which  time  it  has 
examined  about  125  candidates  for  fly- 
ing. The  examinations  are  made  daily 
except  Saturday  at  the  Post  Graduate 
Medical  Department  of  the  Uuiversity 
of  California,  737  North  Broadway. 
Dr.  W.  H.  Roberts  of  Pasadena,  Capt. 
M.  R.  C.  has  been  put  in  command  and 
has  associated  with  him  twenty  local 
physicians  who  give  their  time  gratis 
to  this  service.  Following  is  a  list  of 
the.  doctors  comprising  the  examining 
unit.  Ear.  Nose  and  throat:  Hill  Hast- 
ings, C.  H.  Montgomery,  C.  G.  Stivers, 
J.  M.  Brown,  F.  S.  Detling,  C.  R.  K. 
Swetnam.  Ophthalmologists:  W.  H. 
Dudley,  George  H.  Kress,  F.  D.  Bullard, 
A.  L.  Kelsey,  L.  W.  Mansur,  Geo. 
Knapp.  Internists:  Bertnard  Smith, 
J.  R.  Cowan,  Chas.  E.  Carter,  A.  B. 
Perkey,    R.    L.    Cunningham. 

The  official  standard  Jones  modifica- 
tion of  Barany's  chair  for  testing  the 
equilibrium  is  used. 


EDITORIAL  NOTES 


Dr.  G.  A.  Broughten  has  been  elected 
County    Health    Officer    of    Oxnard. 

Dr.  Julia  Blanche  Weaver  has  re- 
turned to  Los  Angeles,  after  spending 
several  months  in  Eastern  Hospitals. 

Dr.  E.  II.  Williams  will  have  charge 
of  the  practice  of  Dr.  Ross  Moore,  of 
718  Brockman  Building,  during  Dr. 
Moore's  service  in  the  United  States 
Army. 


The  citizens  of  Baldwin  Park,  about 
fifteen  miles  from  Los  Angeles,  are 
anxious  to  have  a  physician  locate  in 
their   midst. 

Drs.  Johnston  Clark  and  Wickett  of 
Anaheim,  have  moved  their  offices  from 
the  Anaheim  Sanitarium  and  have  oc- 
cupied for  their  offices  another  building. 
The  Sanitarium  is  crowded  to  overflow- 
ing   witli    patients. 
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Dr.  F.  Gramenz,  formerly  of  Albert 
Lea,  Minn.,  has  located  in  Long  Beach. 
He  devotes  himself  to  the  treatment 
of   eye,   ear,    nose   and   throat. 

The  State  Board  of  Medical  Exam- 
iners held  an  examination  in  Los  An- 
geles the  first  week  in  October.  Over 
two  hundred  physicians  went  through 
the    ordeal. 

Dr.  C.  J.  Johannesson  of  San  Diego 
has  received  his  commission  as  First 
Lieutenant  in  the  United  States  Army. 
He  is  a  graduate  of  the  University  of 
Copenhagen. 

Dr.  A.  B.  Wessells,  of  San  Dieg*>. 
who  recently  received  "his  commission 
as  First  Lieutenant  in"* the  Medical 
Reserve  Corps  of  the  Army,  is  now- 
stationed    at    Ft.    Oglethorpe,    Ga. 

Dr.  John  P.  Gilmer)  chief  surgeon' of 
the  City  Receiving  Hospital,  has  offered 
his  services  free  to  striking  union  men 
and  their  families.  "There  is  too  much 
suffering  that  is  needless  when  men 
are  out  on  strike,  and  I  want  you  men 
to  feel  that  medical  attention  is  yours 
for  the  asking.  The  members  of  your 
families  particularly  are  welcome  to 
my  services,"  Dr.  Gilmer  told  labor 
leaders. 

Dr.  Granville  MacGowan  was  toast- 
master  at  a  banquet  on  the  evening 
of  October  30th,  at  which  fifty  promi- 
nent physicians  of  Los  Angeles  were 
guests.  The  object  of  the  gathering 
was  to  unite  more  intimately,  the  med- 
ical department  of  the  University  of 
Southern  California,  and  of  the  State 
University.  Deans  Kress,  and  Bryson 
and  others,  spoke  earnestly  in  favor 
of  such  union. 

It  is  almost  entirely  due  to  the  work 
of  this  association  that  on  October  22, 
Governor  Stephens  appointed  the  fol- 
lowing as  members  of  the  board  of 
trustees  for  the  Pacific  Colony,  to  be 
established  in  Southern  California  for 
the     care     and     instruction     of     feeble- 


minded and  epileptic  persons:  Xewton 
W.  Thompson,  of  Alhambra,  Mrs.  J. 
Powers  Flint,  of  Los  Angeles,  and  Mrs. 
Mary  Roberts  Coolidge  of  Berkeley. 
The  law  providing  for  the  colony  car- 
ries an  appropriation  of  $250,000  for 
a   site,    buildings    and    maintenance. 

The  total  of  2,172  were  treated  at 
Psychopathic  Hospital,  connected  with 
the  Los  Angeles  County  Hospital  during 
the  year,  ending  July  first.  This  branch 
of  the  County  hospital  has  proven  a 
great  blessing  and  Mrs.  W.  S.  James, 
Secretary  of  the  Psychopathic  Associa- 
tion of  California,  deserves  great  credit 
for  her  forceful  and  successful  efforts 
in  -having,  if  established.  At  a  recent 
meeting  of  this  association  the  follow- 
ing named  persons  were  elected  to  serve 
on  the  executive  board  of  the  asso- 
ciation- Judges  CuH^s  J.  Wilbur,  Sid- 
,iey'A.  R*e\e,  Paul' J.'  McConmck  and 
Franklin  Booth,  Doctors  H.  G.  Brainerd, 
C.  L.  Allen,  E.  H.  Williams  and  Mmes. 
W.  S.  James,  J.  P.  Flint,  O.  P.  Clark 
and  Dr.  Thomas  Orbison.  The  first 
meeting  of  this  association  was  held 
on  October  19,  1910,  at  the  home  of 
Mr.  and  Mrs.  James.  The  gathering 
met  to  "bring  together  a  group  of 
representative  citizens  to  aid  the  men- 
tally afflicted,  and  to  establish  a  home 
for   the    feeble-minded    and    epileptic* * 

Drs.  J.  C.  King,  of  Banning,  EL  R, 
Martin  and  J.  (!.  Baird,  of  Riverside, 
presented  the  program  at  the  monthly 
session  of  the  Riverside  Medical  So- 
ciety at  the  Elks  club  house,  October 
8th.  Dr.  King  talked  on  "Rattlesnake 
and  Spider  Bites. "  Dr.  Martin  enter- 
tained the  members  with  a  review  of 
his  summer  experiences  at  Mayo  hos- 
pital, where  he  went  for  special  work. 
and  Dr.  Baird  told  of  the  annual  meet- 
ing of  tlui  state,  county  and  cit\  health 
officers,  which   he  attended   recently  at 

Santa     Rosa.        Br.     Arthur     E.     Strong, 

who  has  been  secretary-treasurer  of  the 
society,    tendered    his    resignation,    and 
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Dr.  Paul  E.  Simonds  was  elected  to 
fill  the  office.  Dr.  Strong  has  accepted 
a  position  at  the  state  hospital  at  Xor- 
walk,  where  he  will  be  assistant  physi- 
cian. He  will  leave  next  Monday  to 
take  up  his  new  work.  Mrs.  Strong- 
will  not  go  down  until  Christmas  or 
a   little   later. 

Dr.  W.  Boardman  Eeed,  age  75  years, 
graduate  of  the  Medical  Department  of 
the  University  of  Pa.,  class  of  1878, 
died  at  his  residence  in  Alhamhra,  near 
Los  Angeles,  on  October  31.  1917.  The 
body  was  cremated  at  the  Alhambra 
Crematory.  He  leaves  a  widow.  Mrs. 
Gertrude  Phelps  Eeed,  and  one  daugh- 
ter.   Mrs.    H.   J.    Hogle.   and   ?    eon,   H*. 


Phelps  Eeed.  a  prominent  real  estate 
operator  of  Alhambra.  Dr.  Eeed  was 
one  of  the  men  who  took  a  prominent 
part  in  the  settling  and  development 
of  Atlantic  City,  X.  J.  Dr.  Eeed  de- 
voted himself  principally  to  diseases  of 
the  stomach  and  was  called  in  consulta- 
tion far  and  near.  He  was  the  author 
of  quite  a  number  of  well  known  medi- 
cal works.  His  volume  on  ''Diseases 
of  the  Stomach,"  being  considered  by 
the  profession  as  authority  on  that 
subject.  He  came  to  Ios  Angeles  fifteen 
years  ago  and  although  in  later  years 
leading  a  very  quiet  life,  yet  he  had 
^ndearfed-  himself  to  the  profession  of 
fi&lrfoi-ms.    "' 
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THE  PRESCRIPTION  Therapeutically, 
Pharmaceutically,  ,  Gramnid,tif  ^Aly  ■  and 
Historically  considered.  "By  Oto  A. 
Wall,  Ph.G.,  M.D.,  Professor  of  Ma- 
teria Medica,  Pharmacognosy  and  Bot- 
any in  the  St.  Louis  College  of  Phar- 
macy, etc.,  etc.  Fourth  and  revised 
edition.  St.  Louis:  C.  V.  Mosby  Com- 
pany.    1917.     Price,  $2.50. 

This  work  covers  quite  thoroughly 
The  Prescription.  It  sets  forth  clearly 
and  distinctly  practically  everything 
connected  with  the  subject,  and  is 
probably  the  most  scholarly  and  com- 
prehensive presentation  of  it  in  print. 
The  previous  edition  had  been  ex- 
hausted for  some  years,  and  we  are 
glad  to  see  this  edition,  in  which  parts 
have  been  rewritten  and  amplified,  pre- 
senting the  subject  more  completely 
and  attractivelv  than  heretofore. 


INTERNATIONAL  CLINICS.  Edited  by 
H.  R.  M.  Landis,  M.D.,  Philadelphia. 
Volume  III,  twenty-seventh  series. 
1917.  Philadelphia  and  London:  J.  B. 
Lippincott   Company. 

This  issue  contains  the  usual  number 
of  excellent  monographs,  but  none  pro- 
vided more  interesting  reading  than 
that  on  Food  Inspection  in  Cincinnati, 
written  by  J.  H.  Landis,  M.  D..  the 
Cincinnati    Health    Officer    in    fact    as 


-well  r.Fj  vtTAt.  Vou  must  read  it  for 
yourself,  for  any  attempt  at  abstracting 
or  description  would  be  unsatisfactorv. 


A  REFERENCE  HANDBOOK  OF  THE 
MEDICAL  SCIENCES,  Embracing  the 
entire  range  of  Scientific  and  Practical 
Medicine  and  Allied  Sciences.  By  va- 
rious authors.  Third  Edition.  Com- 
pletely revised  and  rewritten.  Edited 
by  Thomas  Lathrop  Stedman,  A.M., 
M.D.  Complete  in  eight  volumes.  Vol- 
ume eight.  Illustrated  by  numerous 
chromolithographs  and  three  hundred 
and  thirty-seven  half-tone  and  wood 
engravings.  New  York:  William  Wood 
and   Company.     1917. 

This  volume  completes  the  third  edi- 
tion of  the  Eeference  Handbook.  It 
contains  676  pages  of  text  and  106 
pages  devoted  to  an  index  of  the  series. 
The  Handbook  is  so  well  known  that 
description  is  superfluous.  The  profes- 
sion is  fortunate  in  having  a  new  edi- 
tion appear  at  this  time,  when  the 
world  conflict  makes  publishing  so  diffi- 
cult. The  successful  culmination,  of  the 
undertaking,  marked  by  the  appearance 
of  this  final  volume,  is  a  fitting  monu- 
ment to  the  zeal  of  the  publishers  and 
the  able  editor.  It  will  be  a  standard 
work  for  vears  to   come. 


ojthern  California' 

CTITIONERj 


Vol.  XXXII. 


LOS  ANGELES,  DECEMER,  1917 


No.  12 


Editor.         :r.  >   . 

DR.    GEO'.   E.   MALS'3AR^V 

Associate  Eclitors, 

Dr.    Walter    Lindley,    Dr.    W.    W.  '  Watkins,    Dr.    Ross  "Moore, ,  Dr.    George    L.    Cole, 

Dr.    Cecil   E.    Rey-ncJds.    Dr.    William   A.    Eu>\ards,    Dr.    Andrew   W.    Morton, 

Dr.   H.    D'Arc/ *  I*ower,    Dr.    B.    J.    C'Naill,    Dr.    C.    G.-  -Severs,    Dr. 

Boardman  Reed,   Dr.  W.  H.   Budi-ey,   Dr    J.  M.  Mathev;s. , 


NEW  CHARACTERS  AND- DEVELOPER  CHARACTERS. 


BY   CASPER   L.    REDFIEDD,    CHICAGO,    ILI,. 


A  text  book  on  the  principles  of 
breeding  has   the   following: 

' '  The  appearance  of  a  positively  new 
character  in  any  of  these  races  »vould 
be  cause  for  profound  astonishment. 
Under  the  present  state  of  knowledge, 
and  for  our  purposes,  we  may  say  that 
there  are  no  such  things  as  acquired 
characters,  in  any  proper  sense  of  the 
term.  It  is  a  figure  of  speech  at  best, 
and   a    most  unfortunate   one.  at   that." 

High  speed  at  the  trot  is  a  new 
characteristic  in  horses,  and  one  which 
never  existed  in  any  breed  of  horses 
until  forced  there  by  the  art  of  man 
during  the  nineteenth  century.  In 
Worses,  the  natural  high  speed  gait  is 
the  running  gait,  and,  until  very  re- 
cently, any  horse  pushed  for  speed  would 
invariably  break  into  a  run.  Nov  we 
have  "  natural  born  trotters"  which 
will  stick  to  the  trot,  no  matter  how 
hard    they   are    forced. 

This  new  characteristic  did  not  arise 
as  a  variation  or  mutation,  in  th1  or- 
dinary or  proper  meaning  of  those  terms, 
and  selection  had  nothing  to  do  with 
its  origin  or  its  development.  It  is 
strictly  an    acquirement    which   has   be- 


come inherited,  and  we  may  trace  that 
acquirement  and  inheritance,  step  by 
step,  back  thru  a  century  of  time.  I 
have  published  in  journals  devoted  to 
horse  breeding  the  details  of  that 
process  of  acquirement,  and  have  sum- 
marized the  evidence  in  Dynamic  Evo- 
lution." There  is  room  here  for  only 
a  general  statement  of  the  process.  In 
passing  it  may  be  remarked  that  the 
statements  made  are  based  on  an  h  ves- 
tigation  of  the  thing  itself,  and  are 
not  deductions  based  on  other  and  un- 
related matters. 

High  speed  at  the  trot  demands 
greater  power  than  high  speed  at  the 
run.  Hence,  the  first  thing  necessary 
in  getting  high-speed  trotters  is  to  get 
into  the  animals  a  power  which  they 
did  not  have  before.  That  thing  was 
done,  but  it  was  not  done  by  profes- 
sional horse  breeders,  or  by  any  persons 
who  had  anything  more  than  an  inci- 
dental connection  with  horse  breeding. 
It  was  done  by  farmers,  by  sports,  by 
gamblers  and  by  reckless  individuals 
who  made  nuisances  of  themselves  in 
their  communities.  The  first  informa- 
tion that  the  professional  breeder-;   had 
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of  this  matter  was  the  discovery  of 
trotting  power  in  the  progeny  of  Ham- 
bletonian   10. 

Hambletonian  was  a  coarse  horse  of 
poor  conformation,  and  his  progenitors 
for  several  generations  were  the  cheap- 
est kind  of  cheap  stock.  But  we  can 
trace,  thru  a  period  of  sixty-nine  years, 
and  the  lives  of  twelve  separate  and 
distinct  animals,  the  exact  process  by 
which  his  special  qualities  were  pro- 
duced. That  process  consisted^  ia  forc- 
ing each  one  of  thoseL  twelve,  animals 
to  do  an  extraordinary  amount  of  work 
before  reproducing.  This  work'  was 
principally  trotting"  work,  mixed  with 
a  small  amcun^'of  running  work.  But 
whether  trotting  work  or  running  work, 
that  work  developed  and  hardened  the 
muscles  of  those  horses  so  that  each 
one  of  the  twelve  had  acquired  much 
physical  strength  by  its  own  work  be- 
fore reproducing.  That  work  was  hard 
work  all  of  the  time,  and  summing  up 
the  total  amount  of  time  put  in  by 
those  twelve  animals  we  find  that  it 
aggregates  one  hundred  and  five  years 
more  than  is  normal  or  average  in  or- 
dinary horse  breeding  operations. 

Hambletonian  is  called  the  founder 
of  the  trotting  stock  because  he  was 
the  principal  source  from  which  breeders 
obtained  their  supply  of  improved  ani- 
mals, but  he  is  not  the  only  source.  A 
second  source  was  in  Mambrino  Chief, 
and  minor  sources  may  be  found  in 
Justin  Morgan  and  several  others. 

When  we  examine  the  pedigrees  of 
these  other  horses  we  find  that  they 
originated  from  cheap  stock  by  extra 
work  continued  for  several  generations, 
but  which  work  was  not  so  extreme  as 
in  the   case   of  Hambletonian. 

Following  Hambletonian  there  has 
been  much  further  improvement  in  trot- 
ters, but  none  of  that  improvement 
came  thru  any  son  or  any  daughter  of 
Hambletonian  which  was  selected  by 
breeders    for    breeding    purposes    when 


those  sons  and  daughters  were  voubJ 
or  in  an  undeveloped  condition.  It 
came  thru  those  sons  and  those  daugh- 
ters which  were  first  discarded  by 
breeders  as  unfit  for  breeding  purposes, 
and  which  consequently  had  to  work 
hard  for  their  oats  first  and  were  bred 
afterwards.  The  greatest  of  the  im- 
provements came  thru  those  particular 
sons  and  daughters  which  were  worked 
hardest  and  longest  before  being  bred, 
■  and  Jt  came  to  a  less  extent  thru  those 
;  which  were  not  worked  quite  so  hard 
or  quite  so  long.  But  the  improvement 
in  trotting  power  never  came  unless 
the  animals  of  e8,cn  successive  genera- 
tion -were  werked  more  than  the  normal 
amount  before  being  bred. 

The  hard  work  from  generation  to 
generation  was  the  origin  of  the  power 
to  trot.  Causing  the  horse  to  stick  to 
the  trot  at  high  speed  was  the  product 
of  education  continued  from  generation 
to  generation.  The  horses  of  each  gen- 
eration were  taught  to  trot  to  their 
utmost  ability  and  not  break  into  a 
run.  They  were  driven  hard,  and  when- 
ever one  would  break  into  a  run  under 
pressure,  lie  was  instantly  stopped  and 
started  over  again.  As  a  result  of  that 
education  continued  from  generation  to 
generation  we  now  have  trotters  which 
do  not  need  to  be  educated  on  that 
point.  They  are  born  with  the  disposi- 
tion to  stick  to  the  trot  under  all  cir- 
cumstances, and  that  disposition  exists 
only  in  descendants  of  those  which  were 
extensively  educated  on  the  point.  Tha4; 
education  is  a  mental  one  just  as  well 
as  it  is  a  physical  one.  It  is  a  case 
of  a  new  ''instinct"  being  implanted 
in  an  animal  by  intensive  education  ex- 
tending over  from  five  to  ten  genera- 
tions. 

What  is  true  of  these  qualities  ir.  the 
horse  is  true  of  the  mental  power  and 
mental  characteristics  of  man.  Human 
intelligence  has  been  increasing  in  the 
past,    and    is    increasing    now.      We    of 
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today  are  mentally  superior  to  our  an- 
cestors of  a  thousand  years  ago.  One 
evidence  of  that  superiority  may  be  seen 
in  the  fact  that  we  make  inventions, 
whereas  our  ancestors  of  a  thousand 
years  ago  did  not  make  inventions.  An 
invention  is  not  the  product  of  accumu- 
lated knowledge  of  the  past.  Any- 
thing which  is  such  a  product  lacks 
those  particular  qualities  which  make 
it  an  invention.  To  be  an  invention, 
an  improvement  must  rise  abov  >  all 
past  knowledge,  and  all  ordinary  deduc- 
tions from  past  knowledge.  Unless  it 
does  these  things  it  is  not  an  invention. 

Real  inventions  are  not  restricted  to 
those  things  recognized  by  our  patent 
laws.  They  extend  to  things  in  liter- 
ature, art,  science,  business  and  the 
general  affairs  of  life.  When  a  man  by 
pioneering  thought  produces  something 
distinctly  new  and  radically  different 
from  what  would  be  produced  by  an- 
other man  highly  educated  in  the  lino 
to  which  the  new  thing  pertains,  then 
that  man  has  made  an  invention,  no 
matter  what  that  thing  may  be.  In 
this  broad  sense,  the  people  of  tho 
United  States  are  producing  hundreds 
of  inventions  every  day.  A  thousand 
years  ago  the  entire  world  dFd  not  pro- 
duce as  many  inventions  in  a  century 
as  we  now  produce  in  one  day  in  tho 
United  States  alone. 

There  have  been  hundreds  of  famous 
trotters  and  famous  progenitors  of  trot- 
ters. From  records  we  can  write  out 
detailed  pedigrees  of  each  of  thes<>  fa- 
mous animals,  and  from  records  we  can 
get  detailed  histories  of  the  parents, 
the  grandparents,  the  great-grandpar- 
ents, and  earlier  ancestors.  From  these 
things  we  can  determine  exactly  what 
conditions  produced  each  animal,  and  a 
determination  so  made  is  vastly  more 
reliable  than  the  dictum  of  some  man 
who  never  investigated  the  matter. 
Those  records  tell  a  very  definite  and 
precise  story,  and  that  story  is  a  story 


of  work.  Improvement  comes  thru 
work  in  previous  generations,  and  it 
comes  in  no  other  way.  The  assump- 
tion that  these  remarkable  animals  were 
mutations  represents  a  false  theory 
based    on    ignorance. 

We  have  had  in  this  world  many 
eminent  men.  Some  of  these  men  Avere 
simply  men  of  learning,  but  more  were 
pioneers  in  human  thought.  As  such 
pioneers  they  were  inventors  who  made 
inventions  in  art.  science,  literature, 
etc..  as  well  as  in  mechanics.  They 
were  men  of  unusual  ability,  and  while 
they  all  had  pedigrees,  we  cannot  trace 
the  pedigrees  of  eminent  men  tu  the 
same  extent  that  we  can  horse  pedi- 
grees. Still  in  hundreds  of  cas< »g  we 
can  get  definite  and  precise  informa- 
tion about  parents  and  grandparents, 
and  sometimes  about  great-prandpar- 
ents. 

The  information  obtained  in  hainan 
pedigrees  corresponds  exactly  to  what 
is  found  in  horse  pedigrees.  They  were 
products  coming  from  successive  gener- 
ations of  educated  and  mentally  woll 
developed  ancestors.  They  did  not 
come  from  ancestors  who  were  young 
when  they  reproduced  in  the  line  lead- 
ing to  the  eminent  man.  Neither  were 
they  from  ancestors  who  were  men- 
tally undeveloped  by  reason  of  mental 
inactivity. 

Are  there  no  exceptions.'  It  is  a 
wise  man  who  knows  his  own  father, 
and  in  the  hundreds  of  cases  investi- 
gated it  looks  as  if  there  were  two 
men  who  did  not  know  their  fathers. 
One  of  these  was  an  acknowledged 
illegitimate.  The  other  stands  appar- 
ently as  a  solitary  contrary  case.  But 
to  believe  that  the  man  knew  his  own 
father  is  to  believe  that  Nature  will 
sometimes  violate  laws  which  are  never 
found  to  be  violated  in  cases  in  ^hich 
the    records    are    above   suspicion. 

No,  there  are  no  exceptions.  The 
human    race   is   improved    from    genera- 
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tion  to  generation  by  increasing  the 
mental  and  physical  powers  of  the  in- 
dividuals who  compose  the  race.  I  have 
stated,  as  the  result  of  a  direct  inves- 
tigation of  the  thing  itself,  that  in- 
crease in  inherited  powers  comes  from 
causing  parents  to  develop  those  powers 
by  exercise  before  reproducing  and  it 
comes  in  no  other  way.  I  have  pub- 
lished the  results  of  investigations  into 
thousands  of  cases,  and  have  challenged 
anyone  to  produce  a  single  contrary 
case  at  all  comparable  in  completeness 
of  analysis  to  that  which  I  have  given 
to  hundreds  of  positive  cases.  That 
challenge  was  backed  by  $1,000  depos- 
ited with  the  American  Genetic  Asso- 
ciation, the  money  to  be  paid  out  when 
that  one  contrary  case  was  shown.  The 
Association  kept  the  money  for  more 
than  a  year  and  a  half,  and  then  re- 
turned it.  Improvement  in  mental  and 
physical  power  comes  by  inheritance  of 
acquirements  made  by  parents  before 
reproducing,  and  comes  in  no  other 
way.  No  one  could  find  an  improve- 
ment   coming    some    other    way. 

In  this  connection  it  is  proper  to 
call  attention  to  what  an  "acquired" 
character  is,  as  distinguished  from  a 
"thrust"  character.  When  Weismann 
cut  off  the  tails  of  mice  he  exercised 
certain  muscles  of  his  hands  and  arms, 
and  that  exercise  developed  those  mus- 
cles. That  development  was  an  acquire- 
ment. Taillessness  was  something 
thrust  upon  the  mice  and  not  something 
acquired.  Acquired  characters  are  in- 
herited; thrust  characters  are  not.  The 
biologists  have  been  investigating  thrust 
characters  and  calling  them  acquired 
characters.  Nowhere  in  there  litera- 
ture is  there  an  example  of  a  biologist 
investigating  the  inheritance  of  acquire- 
ments or  making  any  effort  to  do  so. 
They  have  no  information  on  the  sub- 
ject other  than  what  I  have  furnished 
them.  325  Monadnock  Block. 


Published  by  G.  P.   Putnam's  Sons,   New 
York. 


SPONTANEOUS       PNEUMOTHORAX 
IN    ARTIFICIAL    PNEUMOTHORAX. 

Marshak  and  Craighead,  of  Edge- 
water.  Colorado,  review  the  rases  in 
the  literature  of  spontaneous  pncumcw 
thorax  occurring  during  the  course  of 
induced  pneumothorax  and  add  two 
cases  of  Doctor  Win.  X.  Beggs,  of  iVn- 
ver,  and  four  of  thei*  own.  hi  their 
paper  in  the  November  number  of  the 
American  Review  of  Tuberculosis  thej 
call  attention  to  the  fact  that  the 
symptom  complex  in  these  cases  ;s  a 
fairly  constant  one.  There  is  invari- 
ably pain  on  the  collapsed  side  with 
marked  dyspnoea  and  sudden  rise  of 
temperature  which  may  be  increased 
from  normal  to  102°  F.,  or  even  to 
104°  F.,  within  a  few  hours.  They  find 
the  most  helpful  procedure  in  verifying 
the  diagnosis  to  be  the  introduction  of 
the  pneumothorax  needle.  There  is 
usually  a  high  positive  intrapleural 
pressure  of  as  much  as  +40,  -{-90.  mm. 
of  water,  even  though  the  last  reading 
on  the  previous  injection  was  low  or 
negative.  To  explain  the  occurrence  of 
the  complication  the}'-  concur  with  the 
theory  of  Beggs,  who  calls  attention 
to  the  fact  that  after  gas  has  been 
introduced  into  the  pleura  the  usual 
support  given  the  lung  by  the  firm 
chest  wall  is  replaced  by  that  of  a 
flexible  body  of  gas  and  that  weak 
spots  in  the  lung  would  therefore  give 
way  more  easily  dunng  strain  and 
cough.  As  treatment  they  advise  the^ 
relief  of  pressure  by  aspiration  as  often 
as  may  seem  necessary  but  allowing 
sufficient  gas  to  remain  to  keep  the 
lung  collapsed  without  embarrassing 
the  patient,  provided  the  opposite  side 
still  seems  able  to  do  the  necessary  wrork 
and  shows  no  evidence  of  breaking 
down. — Marshak,  M.  I.,  and  Craighead, 
Jos.  W.:  Spontaneous  Pneumothorax 
During  the  Course  of  Induced  Pneumo- 
thorax, Am.  Rev.  Tub.,  1917,  Vol.  1, 
No.  9. 
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DEATH    OF    DR.    E.    R.    SMITH. 

Dr.  Everett  Russell  Smith,  age  71, 
died  on  Saturday  evening,  Nov.  17th 
surrounded  by  the  members  of  his  fam- 
ily, consisting  of  his  devoted  wife,  his 
son,  Dr.  Rea  Smith,  his  daughters,  Mrs. 
Geo  Martin  and  Miss  Rose  Smith.  Dr. 
Smith  was  born  at  Bristol,  Vermont, 
Nov.  8th,  1864.  He  graduated  from 
Rush  Medical  College,  Chicago,  and 
took  up  his  residence  at  Roekford,  III. 
Here  he  practiced  until  1887.  He  then 
came  to  Los  Angeles,  where  he  has 
been  one  of  the  leading  men  in  the 
medical  profession  during  the  last 
thirty  years.  He  was  deeply  devoted 
to  his  work,  and  the  only  position  he 
has  held  of  a  public  or  semi-public 
nature,  has  been  that  of  vice-president 
and  president  of  the  California  Hospi- 
tal, of  which  institution  he  was  one 
of  the  founders.  His  ability  as  a  sur- 
geon and  general  medical  adviser  was 
unquestioned  and  unsurpassed.  He  had 
a  clear  intellect,  was  a  constant  stu- 
dent,  and    always   displayed   cool   judg- 


ment at  the  bedside.  Ethically,  he  was 
absolutely  fair  to  his  fellow  practi- 
tioners and  commanded  the  high  regard 
of  all  with  whom  he  was  associated. 
In  December,  1912,  he  retired  from 
active  practice  and  on  this  occasion 
was  given  a  banquet  at  the  California 
Club.  There  were  about  100  present; 
it  proving  to  be  an  occasion  that  will 
be  ever  memorable  in  the  annals  of  the 
medical  profession  of  Southern  Califor- 
nia. As  his  summer  vacations,  he  wenf 
hunting  and  fishing  among  the  great 
mountains  and  lakes  of  the  Pacific 
Coast.  The  last  few  summers  he  has 
had  delightful  times  at  the  Plat  Rock 
Club,  which  is  on  the  border  of  Yellow- 
stone Park.  He  took  great  delight  in 
reading  the  very  besl  literature.  Dur- 
ing his  last  days  he  would  often  have 
Lavengro,  by  George  Borrow,  in  his 
hands,  which  he  was  then  reading  for 
the    third    time. 

lie  was  a  member  of  the  St.  Joan's 
Protestant  Episcopal  church.  If  is  fun- 
eral was  largely  attended.  The  pall- 
bearers were  the  medical  men  belong- 
ing   to    the    Naval    Hospital     unit     of 
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which    his    son,   Dr.    Rea    Smith,    is   the 
head. 

The  honorary  pall-bearers  were  14  of 
his  old  associates,  among-  them  Dr.  W. 
ii.  Cochran,  who  had  not  only  been 
Dr.  Smith 's  closest  friend  during  the 
30  years  in  Los  Angeles,  but  had  also 
been  his  fellow  practitioner  back  in 
Illinois.  The  long  continued  friendship 
of  these  two  well  known  men,  is  de- 
lightful to  contemplate.  In  losing  Dr. 
Smith  from  their  numbers,  the  medical 
profession  is  deprived  of  a  man  of 
sterling  qualities,  a  surgeon  of  great 
ability,  and  an  upright  citizen  who 
always    did    his    full    duty. 


TO    OFFICERS    OF     THE    MEDICAL 

RESERVE  CORPS  U.  S.  ARMY 

INACTIVE    LIST. 

Word  received  from  the  Surgeon 
General  of  the  U.  S.  Army,  conveys 
the  information  to  officers  of  the  Med- 
ical Reserve  Corps  of  the  United  States 
A  liny,  inactive  list,  that  assignment  to 
active  duty  may  be  delayed,  and  that 
they  are  advised  to  continue  their 
civilian  activities,  pending  receipt  of 
orders.  They  will  be  given  at  least 
1 5  days '  notice  when  services  are  re- 
quired. 


FEDERAL       TRADE       COMMISSION 
ACTS  ON  SALVARSAN  PATENT 

The  Federal  Trade  Commission  today 
entered  orders  for  licenses  to  three 
firms  to  manufacture  and  sell  the  prod- 
uct heretofore  known  under  the  trade 
names  of  "  Salvarsan."  "606,"  "Ai- 
.•fenabenzol, "  "  Arsaminol, "  patent 
rights  which  have  been  held  by  Ger- 
man subjects.  The  orders  for  licenses 
are  subject  to  acceptance  and  agree- 
ment by  the  licensees  to  the  stipula- 
tions made  by  the  Commission.  Upon 
such  acceptance  and  agreement,  li- 
censes Nos.  1,  2  and  3  will  be  formally 
granted  by  Secretary  L.  L.  Bracken, 
acting  for  the   Commission. 


Hereafter,  this  important  ding  will 
be  manufactured  and  sold  under  the 
name   of   "  ARSPHENAMINE.  " 

The  Trade  Commission's  action  was 
taken  under  Section  10  of  the  Trading 
With  the  Enemy  Act  under  direction  of 
Commissioner  Fort,  upon  recommenda- 
tion of  C.  H.  McDonald,  Edward  S. 
Rogers  and  Francis  Phelps,  in  -.barge 
of  granting  such  licenses.  The  Public 
Health  Service  has  prepared  rules  and 
standards  for  the  manufacture  and 
testing  of  " Arsphenamina"  and  will 
supervise  its  manufacture,  authority 
having  been  conferred  on  the  Public 
Health  Service  by  the  Secretary  of  the 
Treasury,  and  the  observance  of  the 
rnles  and  standards  become  a  condi- 
tion   of   the    license. 

The  three  firms  which  will  be  hereby 
permitted  to  manufacture  and  sell 
"  Arsphenamine"  are  Dermatological 
Research  Laboratories,  of  Philadelphia, 
Takamine  Laboratory,  Inc.,  of  New 
York,  and  Farbwerke  Hoechst  Com- 
pany (Herman  A.  Metz  Laboratory),  of 
Xew  York.  The  original  patent  for 
manufacture  of  wrhat  has  heretofore 
been  known  as  "Salvarsan, "  etc,  was 
issued  to  Paul  Ehrlich  and  Alfred 
Bertheim,  German  subjects  and  as- 
signed to  Farbwerke  Vormals  Meister, 
Lucius  and  Bruning  of  Hoechst  on  the 
Main,    Germany. 

The  supply  of  the  drug  now  licensed 
to  be  made  in  America,  up  to  1915, 
was  almost  exclusively  obtained  by 
importation  from  Germany.  It  is  at 
present  the  only  known  specific  for 
virulent  blood  poison.  From  the  out- 
break of  the  war  importation  became 
more  difficult. 

Before  the  war  began,  the  patented 
drug  was  sold  at  $4.00  per  dose  which 
is  approximately  $3500  per  pound,  and 
speculatively  it  has  brought  as  high 
as  $35.00  per  dose.  While  the  price 
of  the  product  is  not  fixed  at  this  time 
by    the    Commission,    the    right    to    fix 
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prices  is  retained,  and  a  price  of  $1.00 
per  dose  to  the  Army  and  Navy,  $1.25 
per  dose  for  hospitals,  and  $1.50  per 
dose  for  physicians,  are  the  prices  at 
which  some,  at  least,  of  the  licensees 
have  stated  that  they  intend  to  offer 
the  licensed  drug. 

The  enormous  shortage  of  supply  on 
this  important  product  will  immedi- 
ately be  relieved,  and  the  article  placed 
in  the  hands  of  the  Government,  the 
hospitals  and  the  medical  profession  at 
a    price    lower    than    ever   before. 


LIBERTY  SWEETS. 

Our  allies,  particularly  France  and 
Italy,  are  dependent  on  the  American 
sugar  bin,  and  the  bottom  of  the  bin 
is  now  in  sight.  According  to  the  last 
official  survey  of  the  situation,  slocks 
are  largely  depleted  in  the  United 
States  and  in  thosp  countries  from 
which  we  get  the  bulk  of  our  sugar, 
conservation  of  which  is  as  necessary 
in  the  national  war  emergency  as  con- 
servation of  meats,  fats  and  wheat 
products. 

Do  these  business  facts  mean  cur- 
tailment of  Christmas  candy?  Should 
it  be  omitted  from  the  Christmas  box 
for  the  soldier  in  camp,  the  boys  and 
girls  at  school  and  from  the  little  one's 
stockings?  Yes,  if  we  are  to  create  a 
surplus  for  the  millions  of  men  on  the 
firing  lino,  the  United  States  Food  Ad- 
ministration for  California  says.  A 
clever  combi nation  of  fruits  and  nuts 
made  with  brown  sugar  and  syrups 
of  various  kinds,  however,  may  be  sub- 
stituted for  candies.  Such  sweets  keep 
well,  are  universally  liked,  and  are 
wholesome. 

The  experts  of  the  California  food 
administration  have  prepared  a  few 
recipes  for  those  "liberty  candies, ,l  as 
follows: 

Popcorn  Candy. — For  making  pop- 
corn candy  either  honey,  maple  syrup, 
molasses,  or  corn  syrup  may  be  used. 
To   one   cnp   of  syrup   allow  one   table- 


spoon of  vinegar.  Boil  together  until 
syrup  hardens  when  dropped  into  cold 
water.  Pour  over  freshly  popped  corn 
and  mold  into  balls  or  fancy  shapes 
for  the   Christmas   tree. 

Bitter-Sweets. — An  attractive  variety 
of  candies  may  be  made  by  dipping 
sweet  fruits  in  bitter  chocolate.  Use 
for  this  purpose  dates,  citron,  candied 
orange  peel  or  crystallized  fruit.  Melt 
unsweetened  chocolate  in  a  double 
boiler.  Keep  the  chocolate  just  warm 
enough  to  prevent  solidifying.  AVith 
a  silver  fork  drop  pieces  of  fruit  in 
chocolate.  See  that  each  piece  is  com- 
pletely coated,  then  remove  to  waxed 
paper  to  harden. 

Stuffed  Dates. — Remove  the  stones. 
Fill  with  peanuts,  walnuts,  hickory  nuts 
or  any  nuts  available.  Peanut  butter 
makes  a  good  filling  that  is  different. 
Press  dates  in  shape  and  roll  in  granu- 
lated sugar,  chopped  nuts  or  a  mixture 
of    cocoa    and    powdered    cinnamon 

Chocolate  Dainties. — Put  through  the 
meat  chopper  one-half  cup  each  of 
dates,  figs  and  nut  meats.  Add  one 
tablespoon  orange  juice,  a  little  grated 
orange  peel,  and  one  square  of  melted 
unsweetened  chocolate.  Mould  into 
balls  and  roll  in  chopped  nuts  or  gran- 
ulated sugar.  This  mixture  may  be 
packed  in  an  oiled  tin,  put  under  a 
weight  until  firm,  then  cut  in  any  shape 
desired. 

Maple  Creams. — Boil  one  cup  maple 
sugar  with  one  cup  water  until  it  forms 
a  soft  ball  when  dropped  in  cold  wter. 
Remove  from  the  fire  and  stir  rapidly 
until  it  becomes  creamy.  Form  into 
halls  the  size  of  marbles  anTI  put  nut 
meats  on  either  side.  Lay  on  wax 
paper  to   cool. 

Fruit  Paste. — Put  through  the  meal 
chopper  enough  cherry,  peach  or  quince 
preserves  to  make  a  hali-oint  with  the 
juice.  Beat  fruit  and  add  two  table- 
spoons of  gelatine,  previously  softened 
in  a  very  Little  cold  water,  stir  well, 
and  continue  stirring  until  it  begins 
to  cool  and  thicken,  then  pour  into 
oiled  dish  to  make  a  layer  one  inch 
thick.  Let  dry  slowly,  sprinkle  with 
sugar  and  place  in  box  with  waxed 
paper  between  the  layers.  A  mixture 
of  dried  apricots  and  dates  may  be 
used  for  this  paste.  Wash  apricots  and 
soak  over  night  in  enough  water  to 
cover.  Pour  off  water,  bring  to  a  boil. 
pour  over  apricots  and  let  stand  till 
cool.  Put  apricots  and  dates  through 
a  meat  chopper  and  proceed  with  the 
proportions   as   given. 
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Dr.  B.  V.  Ward  lias  located  in  San 
Fernando. 

Dr.  Frank  B.  Morrill  has  located  in 
Long  Beach. 

Dr.  H.  A.  Barclay,  formerly  of  Colo- 
rado, has  located  in   Culver  City. 

Dr.  B.  V.  Hall,  after  an  absence  of 
some  years,  has  again  located  in  Whit- 
tier. 

The  Los  Angeles  Medical  Association 
admitted,  October  22,  1917,  the  follow- 
ing  new  members: 

Dr.  Webster  F.  Keller,  Box  66,  Van 
Nuys,  Cal.;  Coll.,  Ohio-Miami,  Univ.  of 
Cincinnati,  class  1913;  Endorsed  by 
Drs.  Ernest  E.  Roberts,  Sawtelle,  Cal., 
and  Howard  Anderson,  M.  D.,  6778 
Hollywood    Blvd.,    Los    Angeles. 

Dr.  Walter  E.  Baker,  2935  W.  14th 
Street,  Los  Angeles;  Coll.,  Drake  Univ., 
Des  Moines,  Iowa,  class  1907;  Endorsed 
by  Dr.  Alfred  A.  Rogers,  212  Hambur- 
ger Bldg.,  and  Charles  Burnside,  M.  D., 
1101    Title   Ins.   Bldg.,   Los  Angeles. 

Dr.  Maria  C.  AVells,  1943  Vista  Del 
Mar.  Los  Angeles;  Coll.  University  of 
Son.  Cal.,  Physician  and  Surgeon.  1917; 
Endorsed  by  Drs.  Kalherine  Cloud.  818 
Inv.  Bldg.,  Los  Angeles,  and  Lyie  G. 
MeNeile,  M.  D.,  626  Marsh-Strong,  Los 
Angeles. 

Dr.  M.  J.  Abramson,  520  Lissner 
Bldg.,  Los  Angeles;  Coll.  P.  &  S.,  U 
S.  C,  191.1;  Endorsed  by  Drs.  Henry 
Herbert   and   P.   ('.   H.   Pahl. 

Dr.  A.  Feldman,  733  Investment 
Bldg.,  Los  Angeles;  Coll.  P.  &  S.,  U. 
S.  C,  1916;  Endorsed  by  Drs.  Chas.  F. 
Nelson    and    John   V.    Barrow. 

Dr.  Ruth  Purcell,  926  Marsh-Stiong 
Bldg.,  Los  Angeles;  L.  A.  College  of 
Medicine,  U.  C,  1917;  Endorsed  by 
Drs.  William  Lemoyne  Wills  and  Titian 

Coffey. 


Dr.  R.  11.  Shippey,  Long  Beach,  Cal.; 
St.  Louis  Univ.  (Med.  Dept.),  T906; 
Endorsed  by  Drs.  F.  L.  Rogers,  Long 
Beach,  Cal.,  and  W.  L.  Dickerson,  Long 

Boa  eh. 

Dr.  Simon  Flexner  has  announced 
that  the  injection  in  the  veins  of  a 
4r/c  solution  of  ordinary  epsom  -alts 
would  cure   Tetanus. 

Dr.  Caesar  Gr.  Cahen,  of  Los  Angeles, 
has  arrived  safely  in  Paris,  and  will 
immediately  enter  upon  active  work  in 
connection  with  the  war. 

Dr.  Marcia  A.  Patrick  lias  been  ap- 
pointed assistant  Health  Commissioner 
of  Los  Angeles.  She  will  have  charge 
of  the  tuberculosis  clinic  in  the  Tem- 
ple   Block. 

WANTED — Capable  salesmen  to  sell 
to  the  medical  profession  a  standard 
and  nationally  advertised  line  of  phar- 
maceuticals. Liberal  commission. 
WESTERN  CHEMICAL  CO.,  Inc., 
Hutchinson,   Minn. 

Dr.  Kexwald  Brown,  of  Santa  Bar- 
bara, was  taken  sick  in  Baltimore,  on 
his  way  to  France.  He  was  hurried 
to  the  Johns  Hopkins  Hospital  where 
he  underwent  an  operation,  the  charac- 
ter of  which  we  have  not  learned. 

The  profession  of  Southern  Califor- 
nia was  sadly  shocked  on  Saturday, 
November  24th,  to  hear  that  the  eeath 
of  Dr.  Claire  W.  Murphy  had  occurred 
that  morning  after  a  very  brief  illness. 
Dr.  Murphy  was  forty-seven  year*  old, 
a  graduate  of  the  Medical  Department 
of  the  University  of  Southern  Califor- 
nia and  was  probably  the  most  thor- 
ough Anatomist  that  the  Pacific  Coast 
has  produced.  He  was  also,  locally, 
an  authority  in  pathology.  As  i  sur- 
geon his  judgment  was  good,  and  he 
had    been    called    in    consultation    thou- 
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Bands  of  times.  With  all  of  this  ability 
lie  had  a  benevolent,  amiable  disposi- 
tion and  a  prepossessing  address.  He 
leaves  a  widow  and  a  son  to  whom 
the  sympathy  of  the  medical  profession 
is   earnestly   extended. 

The  Santa  Barbara  and  Ventura 
County  Medical  Associations  held  a 
Union  meeting  at  the  Arlington  Hotel, 
Santa  Barbara,  preceded  by  a  dinner. 
There  was  a  large  attendance  from 
each  society.  The  paper  of  the  evening- 
was  by  Dr.  W.  B.  Dakin,  of  Los 
Angeles. 

On  October  20th,  Dr.  W.  E.  Waddell, 
of  Los  Angeles,  and  Miss  Martha 
Batzka  were  wedded  in  Santa  Barbara. 
Miss  Batzka  has  been  Dr.  Waddell  *s 
office  assistant  for  the  past  six  years. 
She  graduated  in  the  Pacific  Training 
School  for  Nurses  and  is  held  in  the 
highest    esteem    by    all    who    know    her. 

Dr.  and  Mrs.  Chas.  W.  Anderson  have 
returned  to  Los  Angeles  after  spending 
more  than  a  year  in  service  in  the 
Canadian  Medical  Corps,  in  a  Base 
Hospital  near  Boulogne,  France.  Med- 
ical associations  and  others  who  are 
interested  would  do  well  to  secure  Dr. 
Anderson  to  give  a  talk  relating  his 
experiences.  He  is  a  most  interesting 
speaker. 

The  monthly  meeting  of  the  San  Ber- 
nardino County  Medical  Association, 
was  held  at  the  Union  Club,  Redlands, 
on  the  evening  of  Nov.  6th.  After 
a  buffet  luncheon,  the  physicians  lis- 
tened to  an  interesting  paper  by  Dr. 
Dudley  Fulton,  of  Los  Angeles.  Dr. 
B.  F.  Church  was  elected  President  of 
the  Association,  succeeding  Dr.  G.  G. 
Mosely,  who  has  located  in  San  Fran- 
cisco. 

Harold  Bell  Wright,  author  of  "The 
Winning  of  Barbara  Worth"  and  other 
popular  stories  was  recently  made  de- 
fendant   in    a    $2500    suit    filed    in    the 


Superior  Court  by  Dr.  William  G. 
Thurber.  The  physician  claims  that 
between  September  27  and  October  22 
of  this  year  that  he  performed  ''cer- 
tain professional  services,  consisting  of 
advice  and  consultation"  for  which  he 
has  not   received   remuneration. 

The  Los  Angeles  City  Council  re- 
cently appropriated  $2500  to  the 
Health  Department  to  meet  the  pre- 
liminary expense  of  establishing  a  hos- 
pital for  the  treatment  of  women  and 
men  who  are  victims  of  the  social  evil. 
The  Council  took  the  stand  that  the 
money  should  be  spent  as  a  war  meas- 
ure. It  is  expected  that  when  the 
institution  is  in  full  swing  a  total 
appropriation  of  $25,000  will  be  needed. 

According  to  the  plans  patients  will 
be  treated  under  the  supervision  of 
the  Health  Commissioner.  Several  pos- 
itions will  be  created;  a  woman  phy- 
sician will  treat  all  female  patients 
and  several  nurses  will  be  employed  to 
assist    her. 

At  a  meeting  of  the  Psycopathic 
Association  of  California,  at  the  home 
of  Mrs.  Joseph  Maw,  614  St.  Andrews 
Place,  Los  Angeles,  the  following  offi- 
cers for  the  coming  year  were  elected: 
President,  Curtis  D.  Wilbur;  vice  piesi- 
dent,  Edward  Huntington  Williams; 
secretary  and  treasurer,  Williams  S. 
James;  corresponding  secretary,  Mrs. 
Joseph  Maw.  The  board  of  directors 
for  the  following  year  will  be,  Dr. 
Charles  Lewis  Allen,  Dr.  Henry  G. 
Brainerd,  Dr.  E.  II.  Williams.  Dr. 
Thomas  Orbison,  Judge  P.  J.  McCor- 
mick,  Judge  S.  J.  Reeve,  Judge  Curtis 
1).  Wilbur,  Mrs.  Frankly n  Booth,  Mrs. 
().  P.  Clark,  Mrs.  J.  Powers  Slint  and 
Mrs.  W.  S.  James.  At  the  conclusion 
of  the  meeting,  Dr.  Norman  Martin  of 
the  County  Charities  was  elected  an 
active  member  of  the  organization  and 
Dr.  Marcia  Patrick  was  made  an  asso- 
ciate  member. 
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PRACTICAL  MEDICINE  SERIES,  com- 
prising ten  volumes  on  the  year's  prog- 
ress in  medicine  and  surgery.  Under 
the  general  editorial  charge  of  Charles 
L.  Mix,  A.M.,  M.D.,  Professor  of  Phys- 
ical Diagnosis  in  the  Northwestern 
University  Medical  School.  Volume  VI. 
GENERAL  MEDICINE.  .Edited  by 
Frank  Billings,  M.S.,  M.D.,  Head  of  the 
Medical  Department  and  Dean  of  the 
Faculty  of  Rush  Medical  College,  Chi- 
cago, assisted  by  Burrell  O.  Raulston, 
A.B.,  M.D.,  Resident  Pathologist,  Pres- 
byterian Hospital.  Series  1917.  Chi- 
cago: The  Year  Book  Publishers,  608 
Dearborn   Street. 

The  present  volume  is  one  of  ten 
issued  at  about  monthly  intervals,  and 
covering  the  entire  field  of  medicine 
and  surgery.  Each  volume  is  complete 
on  the  subject  of  which  it  treats  for 
the  year  prior  to  its  publication.  Price 
of  this  volume  $1.50.  Price  of  the 
series  of  ten  volumes,  $10.00.  This 
series  is  published  primarily  for  the 
general  practitioner.  At  the  same  time 
the  arrangement  in  several  volumes 
enables  those  interested  in  special  sub- 
jects to  buy  only  the  parts  they  desire. 


MEDICAL  DIAGNOSIS  for  the  student 
and  practitioner.  By  Charles  Lyman 
Greene.  M.D.,  St.  Paul,  Lecturer  in  Ap- 
plied Anatomy,  University  of  Minne- 
sota, 1892-4;  Professor  of  Applied  Anat- 
omy and  Instructor  in  Clinical  Medi- 
cine, 1894-7:  Professor  of  Clinical  Medi- 
cine and  Physical  Diagnosis,  1897-1903: 
Professor  of  the  Theory  and  Practice 
of  Medicine,  1903-9:  Professor  of  Med- 
icine, Chief  of  the  Department  of  Med- 
icine and  Chief  of  the  Medical  Clinic 
in  the  University  Hospitals,  1909-15. 
With  14  colored  plates  and  548  other 
illustrations.  Philadelphia:  P.  Blackis- 
ton's  Son  &  Co.,  1012  Walnut  Street. 
Price  $10.00  net. 

This  fourth  edition  is  virtually  a 
new  Greene,  expanded  to  over  1300 
pages,  brought  up-to-date,  embracing 
pretty  much  all  that  is  of  proven  prac- 
tical value  in  modern  diagnostic 
methods.  Special  attention  is  devoted 
to  the  outward  signs  of  disease.  Hem- 
atology has  been  brought  thoroughly 
up-to-date  and  the  newer  instruments  of 
diagnostic  precision  in  this  field  are 
described    and    fully    illustrated.      The 


new  and  valuable  methods  of  urea 
determination  and  tests  of  renal  per* 
meability  are  discussed  fully,  ami  the 
section  dealing  with  diseases  of  th"  ab- 
dominal organs  has  been  amplified  and 
expanded  very  greatly,  as  has  also  that 
embracing  the  infectious  diseases,  to 
which  has  been  added  a  discussion  of 
the  more  important  tropical  diseases. 
It  is  a  pleasure  to  recommend  this 
work.  The  series  of  reproductions  of 
radiographs  illustrating  heart  condi- 
tions, is  worth  the  price  of  the  volume. 
Fortunately,  the  more  progressive  prac- 
titioners are  making  more  and  more 
use  of  roentgenoscopy  in  the  study  of 
heart  cases.  It  is  a  method  of  study 
that  is  coming  to  the  fore  very  rapidly. 
Have  you  tried  outlining  the  heart  by 
percussion,  then  placing  the  patient 
before  the  roentgenoscope  to  verify 
your  skill?  Try  it.  You  will  find  it 
interesting. 


IMPOTENCE  AND  STERILITY,  with 
Aberration  of  the  Sexual  Function  and 
Sex-Gland  Implantation.  By  G.  Frank 
Lydston,  M.D.,  D.C.L.  The  Riverton 
Press,  Chicago.  1917.  Price  $4-00. 
Sold  by  subscription  only.  Sent  to 
physicians  postage  prepaid  on  receipt 
of  the  subscription  price. 

If  you  are  interested  in  Lydston 's 
work  with  sex-gland  implantation,  you 
will  Avant  this  work  and  will  not  regret 
its  purchase.  The  style  of  writing  is 
distinctly  that  of  its  author,  so  well 
known  to  medical  readers.  It  is  a 
decidedly  direct  style,  easy  to  read  and 
easy  to  understand.  As  to  Lydston 's 
work  with  sex-gland  implantation,  he 
seems  to  have  shown  that  it  is  prac- 
ticable and  of  very  great  value  in 
supplying   the   sex  hermones. 


A  TREATISE  ON  REGIONAL  SUR- 
GERY. By  various  authors.  Edited 
by  John  Fairbairn  Binnie,  A.M.,  CM., 
F.A.C.S.,  Kansas  City,  Missouri.  Vol- 
ume II.     With   213   illustrations.     Pbila- 
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delphia:    P.  Blakiston's  Son  &  Co.,  1012 
Walnut    Street.      Price    $7.00    net. 

This  volume  is  devoted  to  the  abdo- 
li) en,  the  genitourinary  system  and  the 
spine.  The  text  and  illustrations  are 
excellent.  Indeed,  it  is  the  leading 
surgical  work  of  the  day.  Due  space 
is  given  the  consideration  of  the  use 
of  the  x-ray  in  ano-rectal  fistula,  frac- 
tures and  dislocations  of  the  sjdne, 
diaphragmatic  hernia,  floating  kidney, 
foreign  bodies  in  the  bladder,  obstruc- 
tion of  the  intestine,  nephrolithiasis, 
pancreatic  stones,  affections  of  the 
stomach,  Pott's  disease,  prostatic  en- 
largement and  renal  tuberculosis  and 
tumors.  It  is  an  up-to-date  surgery. 
The  list  of  writers  includes  many  of 
the   leading  surgeons   of  today. 


KIRKES'  HANDBOOK  OF  PHYSIOL- 
OGY. Revised  and  rewritten  by- 
Charles  Wilson  Greene,  A.M.,  Ph.D., 
Professor  of  Physiology  and  Pharma- 
cology, University  of  Missouri.  Ninth 
American  revision.  With  509  illustra- 
tions, including  many  in  colors.  New 
York:  William  Wood  and  Company. 
1917.      Price  $3.75. 

In  this  edition  the  chapter  on  Nutri- 
tion has  been  revised  to  call  attention 
to  the  very  fundamental  work  of  Os- 
borne and  Mendel  on  food  factors  nec- 
essary to  growth,  and  of  Funk,  Voegt- 
lin  and  others  on  the  vitamines  and 
nutritional  diseases.  The  giant  stride 
of  physiology  during  recent  years  makes 
it  difficult  to  keep  pace  with  the  lit- 
erature. Kirkes'  Physiology  is  a 
standard  work  that  many  a  practi- 
tioner could  review  with  both  pleasure 
and  profit. 


MISCELLANEOUS 


ARTIFICIAL    PNEUMOTHORAX 

Charles  L.  Minor,  of  Asheville.  North 
Carolina,  reports  in  t lie  November  num- 
ber of  the  American  Review  of  Tuber- 
culosis on  one  hundred  cases  of  pul- 
monary tuberculosis  treated  during  the 
past  four  and  a  half  years  by  artificial 
pneumothorax.  He  considers  it  a  seri- 
ous procedure  and  prefers  not  to  use 
it  on  early  cases  where  other  effective 
means  are  available.  Some  otherwise 
hopeless  cases  have  been  saved.  Of 
his  one  hundred  cases,  twelve  were  re- 
stored to  health  and  working  efficiency; 
in  twenty  life  was  prolonged  with  com- 
fort and  in  some  with  working  effi- 
ciency; in  eleven  no  entrance  was  pos- 
sible owing  to  adhesions  in  nine  and 
to  uncontrollable  nervousness  in  two; 
thirteen  gave  negative  results,  and  for- 
ty-four were  failures,  usually  because 
of  adhesions.  There  were  two  cases 
among  the  hundred  in  which  death  was 
due  to  the  artificial  pneumothorax,  in 
one  because  of  a  lung  abscess  which 
ruptured   and   in    the    other   because   of 


too  rapid  collapse.  Of  the  one  hundred 
cases  sixty-nine  were  in  the  third  stage 
and  sixty-four  had  a  doubtful,  bad  or 
hopeless   prognosis. 

Complications   and   sequelae: 

(1)  Adhesions:  These  are  difficult 
to  diagnose  with  certainty  by  any 
means.  They  are  usually  bilateral. 
For  injection  a  spot  should  be  selected 
where  the  percussion  note  is  clear.  It 
is  best  to  inject  only  three  hundred  cc. 
at  the  first  and  second  injections  and 
to  avoid  high  manometric  pressures. 

(2)  Puncture  of  the  lung:  This 
may  occur  where  adhesions  are  present. 
Air  may  then  be  injected  into  the  lung, 
escaping  per  OS  or  into  a  pulmonary 
vessel  causing  air  embolism.  If  the 
punctured  lung  is  infected  the  pleura 
may  be  infected  when  retracting  the 
needle. 

(3)  Collection  of  fluid:  In  small 
amounts  this  may  be  disregarded. 
Large  amounts  are  really  dangerous  be- 
cause they  may  become  infectel  by 
the     needle,     either     from     without     or 
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from  a  punctured  infected  lung.  Re- 
moval of  the  fluid  may  cause  adhe- 
sions to  form.  The  replacement  of  the 
fluid   by   air   ma}^  do   good. 

(4)  Emphysema:  This  should  be 
avoided  because  it  troubles  the  patient. 
There  is  temporary  pain.  If  high  pres- 
sure is  used  the  puncture  opening 
should  be  strapped  tightly  with  a  cot- 
ton pellet. 

(5)  Nervousness:  This  may  be 
extreme  and  uncontrollable  and  neces- 
sitate abandoning  any  attempt  at  arti- 
ficial pneumothorax. 

(6)  Pain:  This  may  be  caused  by 
touching  the  intercostal  nerve  and  may 
be  severe.  It  occurs  oftenest  when  the 
puncture  is  made  in  the  ninth  inter- 
space below  the  angle  of  the  scapula. 
Therefore  the  author  goes  in  laterally 
outside  the  nipple  about  in  the  anterior 
axillary  line  a  point  where  one  is  also 
less  likely  to  find  bad  adhesions. 

(7)  Dyspepsia:  This  may  follow 
from  pressure  on  the  stomach  from  a 
right  pneumothorax.  It  occurred  in 
four   of   the    one   hundred   cases. 

(8)  Excessively  thin  pleura:  This 
may  make  it  impossible  to  feel  the 
passage  of  the  needle  and  the  punc- 
ture may  leak.  In  such  a  case  a  patch 
of   thickened    pluera   should   be   sought. 

(9)  Discomfort  from  excessive  pres- 
sure: The  author  has  not  had  rupture 
into  the  good  side  although  such  cases 
have   been   reported. 

(10)  Calcified  pleura:  One  calcified 
en  plaque  will  make  the  puncture  im- 
possible. 

(11)  Trying  dyspnoea:  This  is  rare 
and  occurred  in  only  five  of  the  auth- 
or 's  cases.  In  one  gas  was  removed. 
In  using  small  amounts  of  air  and  low 
pressure  it  need  never  be  met.  The 
only  use  of  high  pressure  is  to  break 
adhesions,  a  doubtful  procedure  since 
it    may  lead    to    haemorrhage. 

(12)  Anorexia:  This  is  rare  and 
not   serious. 


(13)  Waking  up  better  lung:  This 
is  the  most  serious  complication  except 
air  embolism.  Indications  are  to  re- 
move gas  and  proceed  more  slowly  or 
stop  altogether.  Blisters  over  the 
waking  up  areas  may  be  helpful.  Pro- 
phylaxis consists  in  careful,  initial, 
steady  and  slow  procedure. 

(14)  Air  embolism:  This  is  the 
most  serious  complication. 

(15)  Heart  puncture:  This  may  oc- 
cur when  there  are  dense  adhesions 
and  the  heart  is  displaced.  The  pain 
is   agonizing. 

Of  the  "No  Entrance"  cases.  100 
per  cent  were  doubtful,  bad  or  hope- 
less. 

Of  the  " Negative' '  cases,  22  per 
cent  plus  were  good,  or  fair,  76  per 
cent  plus  were  doubtful,  bad  or  hope- 
less. 

Of  the  "Temporary  Successes, '■'  25 
per  cent  plus  were  good,  or  fair;  75 
per  cent  plus  were  doubtful,  bad  or 
hopeless. 

Of  the  "  Successes  Still  Getting 
Cas, "  33  per  cent  were  good,  66  per 
cent    were    bad. 

Of  the  "Working  Successes,"  56  per 
cent  were  good,  or  fair,  42  per  cent  pins 
wore   doubtful  or  bad. 

Technique:  The  apparatus  used  was 
the  Floyd  Eobinson,  made  by  Codman 
and  Shurtleff,  of  Boston.  The  manom- 
eter is  rather  too  short.  The  needle 
is  good.  Every  procedure  should  be 
controlled  by  the  x-ray.  It  is  impor- 
tant to  follow  the  indications  of  the 
manometer.  For  convenience  the 
author  uses  nitrogen  rather  than  fil- 
tered air.  Despite  certain  inherent 
dangers  the  procedure  is  not  a  danger- 
ous one  However,  it  should  be  prac- 
tised only  by  the  experienced. 

The  method  is  applicable  chiefly  to 
cases  that  are  moderately  advanced, 
advanced  or  chronic  with  or  without 
exacerbations,  and  not  too  florid,  acute, 
or     incipient     cases    unless    these    last 
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show  signs  of  waking  up.  There  is  no 
definite  guide  as  to  the  duration  of 
treatment  but  after  one  year  the  ad- 
visability of  removing  the  gas  should 
be  considered  in  order  that  the  lung 
may  not  be  kept  collapsed  too  long. 
In  careful  hands  it  is  a  valuable  meas- 
ure in  cases  of  haemorrhage  or  abscess. 
It  is  important  to  follow  Forlanini  's 
advice  as  to  small  amounts,  slow  injec- 
tion and  low  pressure. — Minor,  Charles 
L.:  Deductions  From  Four  and  One- 
Half  Years'  Use  of  Artificial  Pneumo- 
thorax in  the  Treatment  of  Pulmonary 
Tuberculosis.  Am.  Rev.  Tub.,  1917,  Vol. 
I.   Xo.   9. 


PRESENT     STATUS     OF     INDUCED 

PNEUMOTHORAX  IN 

TUBERCULOSIS.      , ,  \\*     \l 
,••  •   , •  • •• 

Wm.  N.  Beggs,  of  Denve*v»  Colorado, 

discussses,  in  the  XovemBey  number  of 
the  American  RevieWetf '  Tuberculosis, 
the  present  statuS"  of*indue<?d>  pyieamo-^ 
thorax  in  tuberculosis,  reviewing*  ,th£' ' 
reports  and  opinions  of  others  and 
adding  the  results  of  his  own  expe- 
rience. He  summarizes  his  conclusion 
as  follows: 

1.  While  the  operation  of  induced 
pneumothorax  per  se  is  not  a  dangerous 
one,  the  practise  of  collapse  therapy 
calls  for  special   skill   and  judgment. 

2.  Collapse  therapy  unquestionably 
restores  to  practical  health  many 
otherwise  hopeless  cases,  and  prolongs 
the  life  and  increases  the  comforts  of 
many    others. 

3.  It  is  of  positive  influence  in  de- 
creasing  the   period   of  incapacity. 

4.  It  should  be  u'jed  in  all  cases  of 
recurrent,  severe  and  protracted  hae- 
morrhage. 

5.  It  should  be  invoked,  generally 
speaking,  much  earlier  than  is  now  the 
usual   custom. 

6.  In  justice  to  the  patient  it  should 


be  considered  in  every  case  of  ad- 
vanced or  moderately  advanced,  slowly 
progressive  pulmonary  tuberculosis  in 
any  stage,  because  the  natural  trend 
of    all    these    is    toward    death. 

7.  Control  by  frequent  skiagraphic 
and  fluoroscopic  examinations  should 
be  insisted  upon  wherever  at  all  pos- 
sible. 

8.  As  Woodcock  well  says:  ''There 
are  dangers  in  connection  with  the  pro- 
duction of  artificial  pneumothorax,  but 
the  greatest— and  about  this  let  there 
be  no  mistake — is  the  neglect  in  which 
it  is  held." — Beggs,  William  N.:  In- 
duced Pneumothorax  in  Pulmonary 
Tuberculosis.  Am.  Rev.  Tub.,  1917,  Vol. 
].   No.   9. 


3tEiA.iib#  6t  Vistula  in  ano  to 

TUBERCULOSIS. 

-*  '  •*     •       • 

',  J  Harvey  B.  Stone,  of  FJaltyhjore,  ii  the 
November  9  number  of  f^e\  American 
jR^ie\^   cp '  ^b^s'culosis,    discusses   the 

■  relfffitth* 'of  fistufa  in  ano  to  tuberculosis 
infection,  taking  up  the  following 
points: 

1.  Is  any  fistula  definitely  and  speci- 
fically   a    tuberculous    lesion  .' 

2.  Ts  any  fistula  definitely  and  speci- 
fically  not   a  tuberculous   lesion  I 

3.  If  both  of  these  questions  be  an- 
swered in  the  affirmative  what  pro- 
portion of  fistula  cases  is  definitely 
tuberculous  J 

4.  What  proportion  of  fistula  cases 
is  probably  but  net  definitely  tuber- 
culous and  on  what  data  is  this  deter- 
mination   made.' 

He  reviews  the  literature  on  the 
subject  and  on  the  basis  of  reported 
cases  and  his  own,  considers  the  evi- 
dence for  and  against  the  tuberculous 
nature  of  fistula  and  t heir  relation  to 
other  tuberculous  foci.  He  summarizes 
his  conclusions  as  follows:  It  is  prob- 
able   that    definite    tuberculosis    cannol 


ADVERTISEMENTS. 


he  demonstrated  in  more  than  ten  per 
cent    of   all   fistulae. 

In  a  much  larger  percentage  there 
is  some  relationship  between  fistalae 
and  tuberculosis  and  in  perhaps  fifteen 
per  cent  to  thirty  per  cent  of  all  enses 
this  relationship  is  fundamental  and 
not   merely   coincidental. 

Various  theories  have  been  advanced 
to  explain  this  relationship  but  none 
have   been   proved. 

In  a  considerable  but  at  present  in- 
estimable percentage  of  cases  there  is 
no  relationship  whatever  between  fis- 
tula and  tuberculosis. — Stone,  Harvey 
B.:  The  Relation  of  Fistula  in  Ano  to 
Tubercle  Infection.  Am.  Rev.  Tub., 
1917,  Vol.  1,  No.  9. 


Home  Phone  31156. 


Sunset  East  333. 


THE   WASSERMANN   ANE    LUETIN. 
REACTIONS  tIN   TUBERCULOSIS. 

Gorper,  Ge^Jej-  and  Sweaney,  of  lS>H$.- 
cago,  in  ilve  -November  number  of  the 
American  Review  oA*  Tuberculosis,  coin-1 
pare  the  result  in  tuberculous  'paiients 
of  the  luetin  and  intracutaneous  test 
done  with  commercial  luetin  with  those 
of  complement  fixation  done  with  non- 
cholesterinised  beef  heart  antigen  and 
the  Noguchi  anti-human  hemolytic  sys- 
tem. Seventy-nine  of  a  total  of  170 
negative  Wassermann  cases  gave  a  pos- 
itive luetin  reaction  while  only  18  out 
of  a  total  of  28  positive  Wassermann 
cases  gave  a  positive  reaction.  They 
conclude  that  the  luetin  reaction  can- 
not be  used  in  tuberculosis  sanatoria 
to  displace  the  Wassermann  reaction 
and  that  because  of  the  high  percent- 
age of  luetin  reactions  in  tuberculous 
patients  not  due  to  tertiary  or  latent 
syphilis  the  reaction  as  carried  out  to- 
day with  luetin  obtainable  on  the  mar- 
ket is  unreliable. — Corper,  H.  J.,  Gek- 
ler,  W.  A.,  and  Sweaney,  II.  C.:  The 
Wassermann  and  Luetin  Reactions  in 
Tuberculosis,  Am.  Rev.  Tub.,  1917,  Vol. 
1,  No.  9. 


"THE  ROSENA  REST 
RETREAT" 

A  private  home,  with  experienced  nurses, 
for    the    care    and    cure    of    nervous    and 
mental  patients.   A  delightful,  permanent 
home  for  chronic  cases. 
Address  * 
THE    ROSENA   REST   RETREAT, 

2814  Downey  Ave.   (now  N.  Broadway), 

Los  Angeles,  Cal. 
References: 

Dr.  H.  G.  Brainerd,  Exchange  Bldg., 
Third  and  Hill,  Los  Angeles,  or  any  of 
the  Leading  Hospitals. 


RADIUM  SULPHUR  SPRINGS 
NATURAL  RADIO-ACTIVE  MINERAL  WATER 
,  It  Sparkles  and   Foams  Like  Champagne 

Hot  i3aths  and  Treatments  cure  Rheumatism,  Sciatica, 
Neurfiis.'Pdra'ysis,  Locomotor  Ataxia,  Poor  Circulation, 
Heari,  S^oriach.  Liver,  Kidney,  Diabetes,  Bright's,  Blood 
and  Nervous  Diseases,  Female  Troubles.  Doctor's  ad- 
vice free.    \\  Lter  delivered.    Send  fof  Booklet. 

Melrose  Ave.  Oars  Direct  to  Springs,  Los  Angeles 


X-Ray 
Laboratory 

Special  attention  paid    to 

Radiography  of  the  Chest 

and  Gastro-Intestinal  Tract 


X-RAY  DEPARTMENTofthe 
CALIFORNIA   HOSPITAL 


Dl.  XXXII  JANUARY,  1917.  No.  1 

SOUTHERN  CALIFORNIA 

PRACTITIONER 

Price  Per  Year,  $2.00.  Single  Copies,  25  Cents. 

DR.    GEO.    E.    MALSBARY,    Editor 500   Auditorium    Building-,    Los    Angeles,    CaL 


Our  advertisers  are  worthy  of  your  support, 
and  if  you  do  not  patronize  them,  you  are  not 
rendering  the  best  service  to  your  patients 


What  PANOPEPTON  Brings 
to  the  Patient 

Panopepton  brings  to  the  living  waiting  cells  of  the  body  the  specially 
adapted  material  which  they  require  for  repair  and  re-building;  it  brings  the 
ultimate  cleavage  derivatives. 

These  amino-acids  of  Panopepton  are  those  derived  from  beef  and  wheat 
by  means  of  the  same  physiological  agencies  that  transform  food  in  the  natural 
normal  process  of  digestion.    IJj 

The  reason  for  Panopepton,  the  service  for  Panopepton,  is  to  supply  the 
patient  with  the  essential  suitable  cell  material  at  a  time  when  he  is  unable  to 
elaborate  it  for  himseuv^^ 

Fairchild  Bros.  &  Foster 

New  York 
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■  Many  a  successful  Physician 
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^  has  learned  from  practical  experience  to 

appreciate  the  therapeutic  efficiency  of 

8  8  FORMULA  DR.  JOHN  P.  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  "Gray's"  write  for 

special  six-ounce  sample. 


DOSAGE— ADULTS :  Two  to  four  teaspoon- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 


INDICATIONS 
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Atonic  Indigestion 
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Malnutrition 
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and  carbohydrate,  the  inorganic,  the  vitalizing  principle 

In  the  making  of  Panopepton  these  original  food  substances  are  trans- 
formed into  appropriate  cell  nutrients  by  means  of  the  natural  enzymic  princi- 
plea  of  the  body,  applied  in  the  laboratory  under  conditions  approximated  as 
closely  as  possible  to  those  of  normal  digestion.  The  response  of  the  patient 
to  Panopepton,  so  familiar  to  the  physician,  in  renewal  of  energy,  in  reparation, 
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Many  a  successful  physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 

FORMULA  DR.  JOHN  P.  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  "Gray's"  write  for 

special  six-ounce  sample. 


DOSAGE— ADULTS:  Two  to  four  teaspoon- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 
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Provides 
"Natural  Nourishment" 

Panopepton  provides,  in  a  directly  usable  form,  all  the  naturally  soluable 
extractable  food  material  of  prime  lean  beef  and  entire  wheat  grain — the  protein 
and  carbohydrate,  the  inorganic,  the  vitalizing  principles. 
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ples of  the  body,  applied  in  the  laboratory  under  conditions  approximated  as 
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i         Many  a  successful  Physician 

■g  has  learned  from  practical  experience  to 

appreciate  the  therapeutic  efficiency  of 
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Its  prompt  effect  on  the  appetite,  digestion 

^o  and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  "Gray's"  write  for 

special  six-ounce  sample. 


DOSAGE— ADULTS :  Two  to  four  teaspoor.- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 
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extractable  food  material  of  prime  lean  beef  ana^tire  \^aJjjSnn — the  protein 
and  carbohydrate,  the  inorganic,  the  vitalizing 

In  the  making  of  Panopepton  these  original  food  substances  are  trans- 
formed into  appropriate  cell  nutrients  by  means  of  the  natural  enzymic  princi- 
ples of  the  body,  applied  in  the  laboratory  under  conditions  approximated  as 
closely  as  possible  to  those  of  normal  digestion.  The  response  of  the  patient 
to  Panopepton,  so  familiar  to  the  physician,  in  renewal  of  energy,  in  reparation, 
is  simply  the  natural  response  of  the  organism  to  nourishment  naturally  adapted 
to  its  present  need  and  condition. 
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Many  a  Successful  Physician 

has  learned  from  practical  experience  to 
appreciate  the  therapeutic  efficiency  of 

FORMULA  DR.  JOHN  P.  GRAY 

Its  prompt  effect  on  the  appetite,  digestion 
and  nutrition  can  be  confidently  relied  upon. 

If  you  are  not  personally  familiar  with  the  remarkable 

tonic  properties  of  ''Gray's"  write  for 

special  six-ounce  sample. 


DOSAGE— ADULTS :  Two  to  four  teaspoon- 
fuls  in  a  little  water  before  meals  three  or 
four  times  daily. 

CHILDREN— One-half  to  one  teaspoonful  in 
water  before  meals. 
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CARMINZYM    is   a   true    digestive,    antacid,    5*$m^ 
in  the  highest  degree  rational  and   therapeutical 
Carminzym  is  a  new  perfected  product  of  well  known  remedies  in  an  original 
combination. 

Carminzym  is  especially  designed  as  a  resource  against  acid,  flatulent  indi- 
gestion, which  may  occur  in  consequence  of  chronic  functional  disorder  and 
the  acute  attacks  induced  by  fatigue,  exposure,  chill,  food  which  may  prove 
stale,   unfit   or   indigestible. 

Carminzym  is  put  up  in  bottles  without  lettering  and  containing  no  circular. 
Statement  of  composition  on  the  label.  Samples  sent  to  physicians  upon 
request. 
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We  are  pleased  to  announce  to  the  Medical 
Profession  the  introduction  of  a 

|  SMALL  SIZE  (6  oz.) 

I  Srm6§iCTine3onicComp.  j 

8  (FORMULA  DR.  JOHN  P.  GRAY.) 

)g  The  most  important  reasons  for  this  new  departure  are  briefly:! 

n\  1.    A  convenient  size  for  I£. 

y  2.     To  meet  the  conditions  occasioned 

by  the  "high  cost  of  living." 
^  3.    To  insure  proper  filling  of  your 

^j  prescriptions,  and  as  a  guard  against 

a!  Substitution. 

The  regular  16  oz.  size  will  be  continued  as  heretofore. 

)J         We  trust  this  innovation  will  be  as  cordially  received  by 

Physicians  as  has  the  16  oz.  size  for  the  past  25  years. 
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CARMINZYM   is   a   true   digestive,   antacid, 
in  the  highest  degree  rational  and  therapeutical 
Carminzym  is  a  new  perfected  product  of  well  known  remedies  in  an  original 
combination. 

Carminzym  is  especially  designed  as  a  resource  against  acid,  flatulent  indi- 
gestion, which  may  occur  in  consequence  of  chronic  functional  disorder  and 
the  acute  attacks  induced  by  fatigue,  exposure,  chill,  food  which  may  prove 
stale,   unfit   or   indigestible. 
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ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE  FURNISHED  ON  APPLICATION 
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Our  advertisers  are  worthy  of  your  support, 
and  if  you  do  not  patronize  them,  you  are  not 
rendering  the  best  service  to^ffifo patients 


CARMINZYM  ft  j»* 

Tablets 

CARMINZYM   is   a   true    digestive,   antacid,   s&^fj£mjjjjjfp  l  combination 
in  the  highest  degree  rational  and  therapeuticallyemcientT 
Carminzym  is  a  new  perfected  product  of  well  known  remedies  in  an  original 
combination. 

Carminzym  is  especially  designed  as  a  resource  against  acid,  flatulent  indi- 
gestion, which  may  occur  in  consequence  of  chronic  functional  disorder  and 
the  acute  attacks  induced  by  fatigue,  exposure,  chill,  food  which  may  prove 
stale,  unfit  or   indigestible. 

Carminzym  is  put  up  in  bottles  without  lettering  and  containing  no  circular. 
Statement  of  composition  on  the  label.  Samples  sent  to  physicians  upon 
request. 

Fairchild  Bros.  &  Foster 

New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro- Intestinal  Tract 

A    SPECIALTY 

X-RAY  DEPARTMENT  OF  THE   CALIFORNIA   HOSPITAL 

1414  S.  HOPE  STREET  LOS  ANGELES 


Entered  at  the  Post  Office  of  Los  Angeles,  Cal.,  as  second-class  matter. 

Fop   first-class    nurses    for    private    nursing    or   for    hospital    positions    write    or    wire    California 

Hospital     Nurses'     Directory,     137    N.     Carondelet    St.,     Los     Angeles. 

Tels.:    Home   556806;    Sunset   Wilshire   5184. 


REINFORCES 

RESTORES 

RECONSTRUCTS 


We  are  pleased  to  announce  to  the  Medical 
Profession  the  introduction  of  a 

SMALL  SIZE  (6  oz.) 

grm6§AK^r'me3onic6oinp. 

(FORMULA  DR.  JOHN  P.  GRAY.) 

The  most  important  reasons  for  this  new  departure  are  briefly 

1.  A  convenient  size  for  $. 

2.  To  meet  the  conditions  occasioned 

by  the  "high  cost  of  living." 

3.  To  insure  proper  filling  of  your 

prescriptions,  and  as  a  guard  against 
Substitution. 

The  regular  16  oz.  size  will  be  continued  as  heretofore. 
We  trust  this  innovation  will  be  as  cordially  received  by 
Physicians  as  has  the  16  oz.  size  for  the  past  25  years. 


THE  PURDUE  FREDERICK  COMPANY, 
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FOR  DEFENSE 


The  physician  who  desires  to  utilize  the  effective 
defensive  action  of  the  Bacillus  Bulgaricus  "in  combat- 
ting the  putrefactive  organisms  producing  intestinal  auto- 
intoxications" has  at  his  command  products  of  proved 
reliability  and  efficiency  in  the  Fairchild  Culture  and 
Tablet. 

Clinical  data  illustrative  of  typical  conditions 
and  cases  will  be  sent  upon  request 

Fairchild  Bros.  &,  Foster 

New  York 


Stereoscopic  Radiographs  of  the  Ghest  and  Gastro-lntestinal  Tract 

A    SPECIALTY 
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Entered  at  the  Post  Office  of  Los  Angeles,  Cal.,  as  second-class  matter. 

Fop   first-class    nurses   for    private    nursing    or   for    hospital    positions    write    or    wire    California 

Hospital     Nurses'     Directory,     137    N.    Carondelet    St.,     Los     Angeles. 

Tels.:    Home  556806:   Sunset  Wilshire   5184. 


REINFORCES 

RESTORES 

RECONSTRUCTS 


We  are  pleased  to  announce  to  the  Medical 
Profession  the  introduction  of  a 

SMALL  SIZE  (6  oz.) 

(FORMULA  DR.  JOHN  P.  GRAY.) 

The  most  important  reasons  for  this  new  departure  are  briefly 

1.  A  convenient  size  for  I£. 

2.  To  meet  the  conditions  occasioned 

by  the  "high  cost  of  living." 

3.  To  insure  proper  filling  of  your 

prescriptions,  and  as  a  guard  against 
Substitution. 

The  regular  16  oz.  size  will  be  continued  as  heretofore. 
We  trust  this  innovation  will  be  as  cordially  received  by 
Physicians  as  has  the  16  oz.  size  for  the  past  25  years. 
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CONFIDENCE/*    ™T 
Won  by  Success 

Confidence  in  the  therapeutic  utility  of  uS^tktSButiiS'^CLGARICUS 
has  been  fairly  won  under  actual  clinical  use. 

This  peculiarly  energetic  microbe  as  contained  in  pure  and  vigorous  culture 
in  the  FAIRCHILD  CULTURE  AND  TABLET  has  proved  of  great  service  in 
the  treatment  of  many  human  ills  and  illnesses  due  to  intestinal  infections.  It 
has  demonstrated  beyond  a  doubt  its  power  to  overcome  toxic  intestinal  bacteria. 

Clinical  data  upon  request. 

Fair/child  Bros.  &  Foster 

New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro-lntestinal  Tract 

A   SPECIALTY 
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1414  S.  HOPE  STREET  LOS  ANGELES 


Entered  at  the  Post  Office  of  Los  Angeles,  Cal.,  as  second-class  matter. 

Fop  first-class    nurses   for   private    nursing    or  for   hospital    positions   write    or   wire    California 

Hospital    Nurses'    Directory,    137    N.    Carondelet    St.,     Los    Angeles. 

Tels.:   Home  556806:   Sunset  Wilshire   5184. 
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We  are  pleaded  to  announce  to  the  Medical 
Profession  the  introduction  of  a 

SMALL  SIZE  (6  oz.) 

(FORMULA  DR.  JOHN  P.  GRAY.) 

The  most  important  reasons  for  this  new  departure  are  briefly 

1.  A  convenient  size  for  I£. 

2.  To  meet  the  conditions  occasioned 

by  the  "high  cost  of  living." 

3.  To  insure  proper  filling  of  your 

prescriptions,  and  as  a  guard  against 
Substitution. 

The  regular  16  oz.  size  will  be  continued  as  heretofore. 
We  trust  this  innovation  will  be  as  cordially  received  by 
Physicians  as  has  the  16  oz.  size  for  the  past  25  years. 
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135  CHRISTOPHER  STREET,  N.  Y.  CITY. 
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CERTAINTY  of  PRODUCT 
ASSURED 

The  FAIRCHILD  CULTURE  AND  TABLET  OF  THE  BACILLUS 
BULGARICUS  are  standardized  by  the  most  accurate  methods  known.  The 
culture  is  tested  by  direct  microscopical  examination;  by  actual  count  on  glucose - 
pepton-agar  plates;  by  ability  to  proliferate  on  sterile  milk. 

These  standardized  uniform  products  have  been  important  factors  in  giv- 
ing stability  to  the  therapeutic  use  of  the  bacillus  Bulgaricus  as  a  means  of 
restoring  and  maintaining  "a  proper  balance  of  bacterial  activity  in  the  intes- 
tinal tract." 

Clinical  data  upon  request. 

Fairchild  Bros.  &  Foster 

New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro-lntestinal  Tract 
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Entered  at  the  Post  Office  of  Los  Angeles,  Cal.,  as  second-class  matter. 

For   first-class    nurses   for    private    nursing    or   for    hospital    positions    write    or    wire    California 

Hospital     Nurses'     Directory,    137    N.    Carondelet    St.,     Los     Angeles. 

Tels.:    Home   556806;   Sunset   Wilshire   5184. 
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WHEN  A  TONIC  IS  NEEDED 

the  best  obtainable  is  called  for — in  its  composition,  in  its  quality  and 
character,  and  above  all,  in  its  capacity  to  promote  bodily  vitality  and 

strength.    In 

FORMULA  DR.  JOHN  P.  GRAY 

the  practitioner  has  at  his  command  a  restorative  and  reconstructive 
that  justifies  every  confidence.  Of  the  highest  quality  and  constant 
uniformity  —  in  spite  of  the  drug  market — and  exceptional  therapeutic 
efficiency,  the  use  of  "Grays"  is  a  guarantee  that  the  best  possible 
results  will  be  obtained  in  each  and  every  case. 

For  over  a  quarter  of  a  century  "Grays"  ha9  been  one  of  the  most  widely— 
and  successfully — used  remedies  in  atonic  and  debilitated  conditions. 

COMPOSITION  "Grays"  is  now  INDICATIONS 

Glycerine  Supplied  in  two  size.-  figS^figSSS. 

GenSn  a  6  OZ.  prescription  Anemia 

JjenUan  *•             r  Catarrhal  Conditions 

Taraxacum  Size,  and  the  ■  Malnutrition 

Phosphoric  Acid  «rtrfina1  1  fi  07    nartatfp  Nervous  Ailmenta 

Carminatives  original  lt>  oz.  package.  General  Debility 

THE  PURDUE  FREDERICK  CO.,      135  Christopher  St.,  New  York 
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AGGRESSIVELY  ALIVE 

in  The  Fairchild  Culture  and  Tablet 


T 


HE  AGGRESSIVE  LIFE  of  the  Bacillus  Bulgaricus  is  the  efficient  life. 
On  this  premise  is  based  the  theory  of  its  therapeutic  use;  by  this  i" 
explained  its  clinical  success. 

From  the  moment  the  fresh  and   vigorous  Fairchild  Culture  lea-yes  the  st 
tine  carepf  the  chemist  until  it  reaches  the  patient,  its  life  is  zealously  guard} 
in  the  chill  room  of  the  laboratory,  in  every  detail  of  shipping,  in  the  ice  box/>f 
the  pharmacist.    And  the  patient,  warned  by  the  physician,  does  his  part'als/— - 
keeps  the  culture  vital  at  a  low  temperature. 

• 
Finally^  upon  administration,  the  Bacillus  Bulgaricus,  aggressively  alive  in  the 
Fairchild  Culture  and  Tablet,  at  once  institutes  energetic  and  effective  war- 
fare against  the  toxic  bacteria  concerned  in  intestinal  putrefaction. 

Clinical  Reports  Fairchild  Bros.  &  Foster 

upon  Request  New  York 


Stereoscopic  Radiographs  of  the  Chest  and  Gastro-lntestinal  Tract 

A   SPECIALTY 
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1414  S.  HOPE  STREET  LOS  ANGELES 


Entered  at  the  Post  Office  of  Los  Angeles,  Cal.,  as  second-class  matter. 

Fop   first-class    nurses    for    private    nursing    or   for    hospital    positions    write    or    wire    Californl; 

Hospital     Nurses'     Directory,    137    N.    Carondelet    St.,     Los     Angeles. 

Tels.:    Home   556806;    Sunset   Wilshire   5184. 
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WHEN  A  TONIC  IS  NEEDED 

the  best  obtainable  is  called  for — in  its  composition,  in  its  quality  and 
character,  and  above  all,  in  its  capacity  to  promote  bodily  vitality  and 

strength*    la 

FORMULA  DR.  JOHN  P.  GRAY 

the  practitioner  has  at  his  command  a  restorative  and  reconstructive 
that  justifies  every  confidence.  Of  the  highest  quality  and  constant 
uniformity  —  in  spite  of  the  drug  market — and  exceptional  therapeutic 
efficiency,  the  use  of  "  Grays  "  is  a^  guarantee  that  the  best  possible 
results  will  be  obtained  in  each  and  every  case. 

For  over  a  quarter  of  a  century  "Grays"  has  been  one  of  the  most  widely— 
and  successfully — used  remedies  in  atonic  and  debilitated  conditions. 

COMPOSITION  "Grays"  is  now  INDICATIONS 

Glycerine  supplied  in  two  size.-  JgHfigSSt 

5     Jn  a  6  oz.  prescription  Anemia  ■■ 

Gentian  .  **  **  Catarrhal  Conditions 

Taraxacum  Size,  ana  the  Malnutrition 

gSSS&S*  original  16  oz.  package.  gSSff^SSf 

THE  PURDUE  FREDERICK  CO,      135  Christopher  St,  New  York 
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AGGRESSIVELY  ALIVE 

in  The  Fairchild  Culture  and  Tablet 


T 


HE  AGGRESSIVE  LIFE  of  the  Bacillus  Bulgaricus  is  the  efficient  life. 
On  this  premise  is  based  the  theory  of  its  therapeutic  use;  by  this  fact  is 
explained  its  clinical  success. 

From  the  moment  the  fresh  and  vigorous  Fairchild  Cultufe  leaves  the  scien- 
tific care  of  the  chemist  until  it  raaches  the  patient,  its  life  is  zealously  guarded — 
in  the  chill  room  of  the  laboratory,  in  every  detail  of  shipping,  ^tbrjFice  box  of 
the  pharmacist.  And  the  patient,  warned  by  the  physician,  do^'fij^^art  also — 
keeps  the  culture  vital  at  a  low  temperature. 

Finally,  upon  administration,  the  Bacillus  Bulgaricus,  aggressively  alive  in  the 
Fairchild  Culture  and  Tablet,  at  once  institutes  energetic  and  effective  war- 
fare against  the  toxic  bacteria  concerned  in  intestinal  putrefaction. 
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upon  Request 


Fairchild  Bros.  &  Foster 

New  York 
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WHEN  A  TONIC  IS  NEEDED 

the  best  obtainable  is  called  for — in  its  composition,  in  its  quality  and 
character,  and  above  all,  in  its  capacity  to  promote  bodily  vitality  and 

strength.    In 

FORMULA  DR.  JOHN  P.  GRAY 

the  practitioner  has  at  his  command  a  restorative  and  reconstructive 
that  justifies  every  confidence.  Cf  the  highest  quality  and  constant 
uniformity  —  in  spite  of  the  drug  market — and  exceptional  therapeutic 
efficiency,  the  use  of  "Grays"  is  a  guarantee  that  the  best  possible 
results  will  be  obtained  in  each  and  every  case. 

For  over  a  quarter  of  a  century  "Grays"  has  been  one  of  the  most  widely— 
and  successfully — used  remedies  in  atonic  and  debilitated  conditions. 

COMPOSITION  "Grays"  is  now  INDICATIONS 

ShSrvWina  Supplied  **  ^  ^^^  A^fi&SJS. 

fe™  a  6  oz.  prescription  Anemia 

Gentian  m              j  A.  Catarrhal  Conditions 

Taraxacum  Size,  ana  the  Malnutrition 

Phosphoric  Acid  «rfc*i«al  1  fi  07    r»«rk»<**»  Nervous  Ailments 

Carminatives  original  lt»  oz.  package.  General  Debility 

THE  PURDUE  FREDERICK  CO.,      135  Christopher  St.,  New  York 


ADVERTISED  EXCLUSIVELY  TO  THE  MEDICAL 
PROFESSION.  FREE  SAMPLES  AND  LITERA- 
TURE  FURNISHED  ON   APPLICATION 


H.  J.  INGERSOLL  W.  0.  EDDY  L.  C.  SHINGLE 

President  First  Vice-Pres.  Treasurer 

GEORGE  L.  BUSH  W.  G.  HARGIS,  Jr. 

Electrical  Engineer  Secretary 


Bush  Electric  Corporation 

REPRESENTING 

Victor  Electric  Corporation 


EVERYTHING  ELECTRICAL  FOR  THE 
PHYSICAN  OR  HOSPITAL 


OFFICE  AND  SALESROOMS 

210  BAKER-DETWILER  BLDG. 
LOS  ANGELES 


General  Office  and  Salesrooms 

334   SUTTER  STREET  TELEPHONE 

SAN     FRANCISCO  Broadway  6446 


Unexcelled 
X-%ay  TLquipment 

There  is  at 

THE 

CALIFORNIA 

HOSPITAL 


an  X-Ray  Equipment  that  is  not  surpassed 
west  of  Chicago.  Every  detail  the  very 
latest  and  best  for  Diagnostic  and  Thera- 
peutic work. 

TLxpert  Roentgenologists 

Constantly  in  Attendance 


1414   South   Hope  Street 

LOS  ANGLX1LS 
Main  7610  Home  10061 
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